UAC Membership Application
Date of Application: ________________
Applicants Name: _______________________________________

Street Address: _________________________________________

City:__________________________________________________

State: ______  Zip:_______  Phone:__________________________

Email: __________________________________________________

Please briefly describe what type of art it is that you create.  _______
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
Application Fee is $25.00 non-refundable.  This includes your first year of dues.
You can pay by check or at the gallery with cash or credit card.

