
Membership Application Form 
 

 

Please write or print clearly.  If you do NOT wish your details to be added to the Society Programme and Yearbook, 
please tick this box…. 
 

 

 

Mr/Mrs/Ms/Miss/Other…………………………. 

Name ……………………………………………………………….. 

Address.....……………………………………………………………..……….. 

 …………………………………………………………………………… 

County …………………………………………………………………………… 

Postcode………………………………………………………………………… 

Phone  ………………………………………………………………….. 

Mobile phone ………………………………………………………………….. 

Email  ………………………………………………………………….. 

Personal Website  www………………………………………………………. 

 

 

 

I wish to join as a new member - fee £25  
(One off joining fee £10 plus annual subscription £15) 

 
I wish to renew my subscription - fee £15 
 
I wish to have a Gallery Web Page - 12 month fee £15 
(Using 3 images of my work and a brief biography of 250 words) 

              
           PLEASE TICK APPRORIATE BOXES 

    
Amount enclosed 
 
Cheques payable to  ‘Lichfield Society of Artists’       
     
 
SIGNED…………………………………………………Dated…………………. 
 


