
  Kenosha Art Association Membership Application 
 
Membership  (Please Print) 
Categories:   Name: _________________________________________ 
?  Single - $20 per year  Address: ____________________________________________ 

?  Family - $30 per year  City / State / Zip : _____________________________________ 

?  Patron - $50 per year  Phone: (_____) _______________ New Address? Yes ?  No ?  

?  Lifetime - $250  Email: ______________________________________________ 

     (one time payment)  OK to list Email on Website? Ye s ?  No ?  
    OK to list Email in Membership Book? Yes ?  No ?  
    Art Interest /Medium: ______________________________ 
 
    AMOUNT ECLOSED: $___________ DATE: ____/____/____  

    New Member: ?   Renewal: ?     
    Member year begins January 1st. 
     
    Please send completed Membership Application and check payable to: 
    Kenosha Art Association 
    P.O. Box 1753 
    Kenosha, WI 53141 
  
 

Volunteer Opportunities: 
One of the KAA goals is to 
make our members feel like a 
valued part of our organization. 
Please check the box below if 
you would like to take an active 
part on projects and/or 
committees this year: 

 I would like to help: ?  


