
THE ART GUILD IS A 501(C)3 NONPROFIT ORGANIZATION. DONATIONS ARE TAX DEDUCTIBLE.

MEMBERSHIP APPLICATION

[ ] Art Center

[ ] Education

[ ] Exhibitions

[ ] Fundraising 

[ ] Garden

[ ] Hospitality

[ ] Membership

[ ] Newsletter

[ ] Publicity/PR

Media

[ ] Acrylic 

[ ] Ceramics

[ ] Mixed media

[ ] Oil 

[ ] Pastel/Pencil

[ ] Photography 

[ ] Printmaking

[ ] Sculpture

[ ] Watercolor

[ ] Other

___________________

Signature Date Amount enclosed $

Please send check payable to: The Art Guild of Port Washington, Inc., 200 Port Washington Blvd., Manhasset, NY 11030

For more information contact Membership Chair, Diane Bares at 516.304.5797 or Membership@TheArtGuild.org

Committees

The Art Guild needs your help to continue to grow! We encourage 
participation on one of our committees. Call or write for more details 
on these committees. Please select one or more:

[ ] NEW MEMBER [ ] RENEWAL

[ ] Individual ($45) Single Membership

[ ] Student ($30) Individual full-time student (up to age 22, non-voting membership)

[ ] Senior ($30) Age 65+

[ ] Family ($55) A group of people living in the same household.

[ ] Friend ($75) Individuals or businesses that wish to support The Art Guild

[ ] Sponsor ($150) Individuals or businesses that wish to support The Art Guild

[ ] Patron ($500+) Individuals or businesses that wish to support The Art Guild

[ ] My company has a matching gift program

Membership in The Art Guild is 
open to anyone interested in the 
visual arts and entitles members to:

• Exhibition opportunities

• Reduced fees for children and 
adult art classes and workshops

• Quarterly newsletter, TAGlines

• Links to member websites

• Studio space rental

• Discounts on art supplies and framing

Elderfields Preserve • 200 Port Washington Blvd. • Manhasset, NY 11030 • 516.304.5797 • TheArtGuild.org

I would like to make a separate tax deductible donation to The Art Guild in the amount of $_______________________________

Your donation will help The Art Guild with projects such as barn and garden restorations, as well as classroom renovations.

09/10

Name DOB (if under 18)

Parent(s) Name(s) (if student is under 18)

Address

City State Zip

Home Phone (            ) Cell Phone (            )

E-mail (Parent email if student is under 18)

[ ] I would NOT like my detailed information included in the Membership Directory distributed to only members.

 


