ARTISTS GUILD UNLIMITED
MEMBERSHIP FORM mail to:
Post Office Box 1624
Morgan City, LA 70381-1624
Contact Information:

Name______________________________________________Date__________________________

Address_________________________________City/ST___________________________________

Home Phone:_______________________Cell/BusinessPhone:_________________can we text this number?____

E-Mail:_______________________________________   

Membership Categories

		Active Member:
1. Pay annual dues of $40 from January 1- March 30. After March a $15 late fee = $55 total.
2. Attend at least one quarterly meeting during the year. Allowed to vote on policies and rules.
3. Serve on at least one (1) committee or work on one (1) project  per year.
4. Sit at the gallery as docent at least three (3) hours per quarter. 
		Benefits of Active Membership:
1. Receive discounts on entry fees for Labor Day Show. Receive discounts o workshops held at the gallery.
2. Active members can set up classes to teach art in the classroom for a small fee.
3. Entitled to exhibit as many pieces as space is available in your designated section of the gallery.
4. Pay a smaller commission to AGU on all sales at the gallery.
Associate member:
1. Pay annual dues of $40.
2. No organizational participation is required; not eligible to vote.
3. Hanging fee of $20 added to annual dues = $60 total.
4. Associate commission deducted from your art sales is 35%.
Lifetime Member:   May be designated by Board of Directors or may pay a one-time dues of $500.00; should adhere to the service requirements of active members.

Please Committees Willing to Serve On (Active member)

___Annual Labor Day			___Workshop Committee	___Membership Committee 			
___Purchase Awards Committee	___Special Events		___Publicity Committee		
___Scholarship Committee
Preferred Gallery sitting day: Wed__ (1pm- 4pm)Thurs__(1pm- 4pm)Fri__(1pm-4pm)Sat__(11am-2pm)

Membership Dues
Active:____$40
  Associate:____$40.00  add Gallery hanging fee(assoc. membership only)+____$20.00
Lifetime____$500

Signed_____________________________________
Total Amount Paid: $___________________________ 	Check Number________________


