
Appalachian Pastel Society 

Membership Application 

Date__________ 
 

Name _________________________________________________________________ 

Address________________________________________________________________  

City ____________________________________State ________ Zip_______________  

Telephone ____________________Alt Telephone______________________________  

E-mail _____________________________Website _____________________________  

Renewing member ______ New Member _____  

Artist ___ Art Supporter ___  

Committee Interests:  

Exhibitions _________ Programs _________Hospitality ______ Telephone _______  

Newsletter _______ Membership ________ Clerical ________ Workshops ________ 

Other ___________________ 

Awards/Experience/Comments 

________________________________________________________________________

________________________________________________________________________ 

Skills: Media/Teaching/Computer/Photography/Clerical/Organization/Leadership 

________________________________________________________________________

________________________________________________________________________ 

What are your expectations of APS? How can we best serve our membership?-

________________________________________________________________________  

How did you learn about APS?  Newspaper______Magazine______Web_____ Friend______ 

 

Please include a check made payable to “APS” in the amount of $25 for membership for one 

year.  You can also pay by Paypal by going to our website. Please print and mail this form if 

paying on PayPal so we can log your information. Thank you! 

APS membership year starts September 1st.  

Send to: Suzy Hart  

122 Broome Lane  

Easley, SC 29640  

More information: www.appalachianpastelsociety.org  

Or contact Suzy at: appalachianpastelsociety@gmail.com 845.986.3653 


