
Arlington Arts Council 

MEMBERSHIP APPLICATION  

Our mission is to bring Art to Arlington 

We are committed to the following goals: 

• To nurture appreciation for art by providing quality art experiences for the community 
• To encourage the community's artists with recognition, opportunities to show and sell their art, 

provide useful information to artists, and to have fun together 
• To raise money for art projects that contribute toward accomplishing our mission 

 

Membership dues are $20 per calendar year 

 
Name____________________________Application Date _______________ 
                                  (Please Print) 

Address_________________________________________________________ 
City_____________________________State__________Zip______________ 
Home phone_____________________Cell phone______________________ 
E-mail address___________________________________________________ 
Medium of personal expression (e.g., painting, collage, wood, clay, fiber, photography, etc.) 

 
___________________________________________________________________________________________________ 
 

What do you hope to gain personally by being a member of the Arlington Arts Council? 
 
 
 
 

Arlington Arts Council 
PO Box 125 

Silvana, WA  98287 


	Name: 
	Application Date: 
	Address: 
	City: 
	State: 
	Zip: 
	Home phone: 
	Cell phone: 
	Email address: 
	What do you hope to gain personally by being a member of the Arlington Arts Council: 
	Text1: 


