
      

   MEMBERSHIP FORM  

 

 

 
 

  

Name:_____________________________________________________________ Date:_________________ 

 

Address:_________________________________________________________________________________ 

 

City:  ___________________________________________  State:  ____________  Zip:_________________ 

 

Telephone:  ________________________________  2nd Telephone:  _______________________________ 

 

Email Address: ______________________________ Website: _____________________________________ 

 

    _____  $35 - Associate Membership Fee 

     

 $_______  Total amount of enclosed check (made payable to PPWS) 

                

I understand the Pikes Peak Watercolor Society expects its artist members to show a personal direction, 

professional presentation, developed skill and originality with water-based media on paper.  I agree to 

actively participate and work collectively towards the goals set by the Pikes Peak Watercolor Society. 

                      

         ____________________________________ 

          signature 

 

 

My interests/possible contributions for the coming year:  

 

 

 ____  Awards (soliciting from art supply vendors) ____  Prospectus Design & Print  

 ____  Bulk Mailings     ____  Receive Slide Entries 

 ____  Host or Chef a Meeting    ____  Ship/Receive Artwork Entries 

 ____  Intake, Hanging & Takedown Exhibits  ____  Telephone Tree 

 ____  Invitation Design & Printing   ____  Workshop Volunteer 

 ____  Opening Receptions (food, music, etc.)  ____  Produce Bios, Title Cards, etc 

 ____  Marketing Committee    ____  Show Catalog Production 

 ____  Program Committee    ____  PPWS Archives Committee 

 ____  Nametags        ____  Other   ______________________________          

 ____  Newsletter                   ______________________________ 

  

 

 

Mail this form and check (made payable to PPWS) to: 

 

 

Barbara McAdams 

4812 Alteza Drive 

Colorado Springs, CO 80917 


