Saco Bay Artists
Membership Application Form

2025 Annual Dues... S 45.00

DEADLINE FOR PAYING DUE BY MARCH 10th

Name

Address

City State Zip
Telephone Email

| work in the following media:
Oil___ Acrylic___ Watercolor___ Pastel __ Fine Craft Media ___ (specify) Other____

I would like to help with:

_____Membership

____ Newsletter

_____ Program Committee

_____Teach or Present at a Meeting (What would you like to share?)
_____Summer Shows

Other:
I’'m new, | just want to take it all in for now.

October -April mail to:
Saco Bay Artists, C/O Vicki Lowe
47 Spruce Street, Foxboro, MA 02035

May-September mail to:
Saco Bay Artists, C/O Vicki Lowe
P.O. Box 7100, Ocean Park, ME 04063



