Make checks payable to: JHAC, Inc.

" There is a $25.00 non-refundable fee for returned checks.
a4~ MEMBERSHIP FORM
; ' The Jackson Heights Art Club, Inc.

Studio:
_ oo g o St. Mark’s Church
RS
1sparation, creagmily, community Mai"ng Address:
' ' PO Box 720335

Jackson Heights, NY 11372
(718)426-9821
[hacinc@gmail.com
jacksonheightsartclub.org

Welcome to the Jackson Heights Art Club, Inc. This is our membership form. Once you have completed this
form, please mail along with your check for $75.00 to: The Jackson Heights Art Club, Inc., POB 720335,
Jackson Heights NY 11372. Please make checks payable to: The Jackson Heights Art Club, Inc.

Your membership fee entitles you to full club priviledges including reduced rates on classes, an invitation to all
club functions and entry to all club exhibits. If you present your student membership card prior to purchasing
art materials, you will be eligible for a 10% discount on most walk-in art supply stores.

YOUR NAME

EMERGENCY CONTACT (NAME):

(RELATIONSHIP TO YOU) (PHONE # 1) (PHONE # 2)

ADDRESS CITY STATE ZIP
HOME PHONE CELL PHONE EMAIL

DATE SIGNATURE

A membership card will be mailed to you shortly.

* Price List

4 week session: $75.00 member, $100.00 non-member. 1 class: $25.00 member, $30.00 non-member.
8 week session: $75.00 Children’s Class (Note: Classes are for children ages 7 and up.)

* Participation is limited to 12 students based on a first come first serve basis.
JHAC reserves the right to cancel classes for any reason.



