
Ste Genevieve Art Guild
Membership Application

Date: ______________

Name: ____________________________________

Address: ____________________________________

____________________________________

Phone: ____________________________________

Cell: ____________________________________

Email: ____________________________________

Website: ____________________________________

Media: ____________________________________

____________________________________

Birthdate: ____________________________________

Type of Membership (Jan – Dec)

_____ Participating Artist ($24 / Year)

_____ Patron (Minimum Donation $12 / year)

_____ Student ($12 / Year)  School:  _________________________________

The Ste Genevieve Art Guild is a Missouri non-profit, 501(c)(3) organization.  We extend
membership to anyone interested in the Arts with no residency requirements.

Thank you for your interest.

Checks Payable to:
Ste Gen Art Guild

PO Box 283
Ste Genevieve  MO  63670

573-883-3783


