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Last Name__________

New Member_________

Renewal __________

2012 NORTHERN EXPRESSIONS DECORATIVE ARTISTS MEMBERSHIP FORM

Dues are payable October 1 and delinquent January 1

Please fill out the 2012 application completely and include the following items:

Membership fee $20.00 (Checks payable to NEDA)

Copy of current national SDP

Mail to: Sally Masterson, 4178 Peninsula Shores, Grawn, MI 49637
Name: ___________________________________________________ 

Spouses First Name: __________________

Address: ________________________________________________________________

City: ________________________ State: _____________ Zip: ____________________

Phone: (area code & number) _________________Date of Birth (month & day)_______

Cell Number:____________________E-mail address:____________________________
May we include your information in the directory?

(yes) ____
(no)  ____

National Number: ____________________ 

Please check all that apply:

______Student
_____Certified Decorative Artist
___Master Decorative Artist

______Teacher 
_____Shop Owner – Name of Shop________________________

Do you paint primarily with:        ____Acrylic            ____Oil               ____Watercolor

______Colored Pencils  ______Other (Be Specific) ____________________________

Do you consider your painting Level    ____Beginner ____ Intermediate ____ Advanced

In what way do you wish to share your talents with NEDA? 


___Teach a paint-in  __Help with Fund Raisers __Hospitality (Bring a Treat to a paint-in)

_____Serve on the Board  (Please Circle Position interested in for the year 2012) President, Vice President, Education, Education Elect, Secretary, Treasurer, Membership, Board member at large, Hospitality, Sunshine, Web Master, Memory Box Chairperson, Secret Pal Chairperson, Auction Chairperson, Librarian.       

To better serve our chapter, what ideas do you have that would benefit the membership?______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is  there a local or national teacher you would like us to contact about teaching at our chapter?____________________________________________________________

Membership Only below this point:

Check Received #___________


Amount $ ________
�








