
The Yorktown Arts Foundation 
Mailing address: PO BOX 657, Yorktown, VA 23690 
Gallery: 402 Main Street, Yorktown, VA 
Phone: 757-369-1108 
Email: yorktownartsfoundation@gmail.com
www.yorktownartsfoundation.com 

APPLICATION FOR MEMBERSHIP 2021

NAME:  ________________________________________________________________________     PAID: ____________  
FIRST NAME   LAST NAME      DATE OF PAYMENT 

MEMBERSHIP TYPE:  

 $10 – Student  $40 – Individual     $50 – Family (1 artist)  $50 – Patron

PAID BY     Cash     Check #__________       Credit Card Transaction

MAKE CHECK  PAYABLE TO THE  YORKTOWN ARTS  FOUNDATION. DUES ARE TAX DEDUCTIBLE AS PROVIDED BY LAW.  
YORKTOWN ARTS FOUNDATION IS A 501(C)(3) NON-PROFIT CORPORATION DEDICATED TO THE SUPPORT AND PROMOTION 
OF THE ARTS IN YORK COUNTY AND ITS NEIGHBORING COMMUNITIES.

 NEW MEMBER  RENEWING MEMBERSHIP

NEW MEMBER ADDRESS: ____________________________________________________________________________  
  STREET CITY / TOWN   STATE         ZIP CODE 

NEW MEMBER CONTACT INFO: _________________________   ____________________________________________ 
CELL PHONE EMAIL ADDRESS 

WEB / BLOG: __________________________________________________________________________________________________ 

ART:    DRAWING        PAINTING (WATERCOLOR, ACRYLICS, OILS, MIXED MEDIA)       DIGITAL

 PHOTOGRAPHY       SCULPTURE        POTTERY      BASKETRY      JEWELRY 

 QUILTING        OTHER _____________________________________________________________________________________________ 

IF YOU PLAN TO DISPLAY AS AN ARTISTS IN THE GALLERY, PLEASE PROVIDE ALL YOUR POSSIBLE AREAS OF SUPPORT TO 
SERVE ON COMMITTEES OR CONTRIBUTE TO THE SUCCESS OF THE ARTS FOUNDATION AND/OR OTHG IN A SUSTAINED 
WAY SUCH AS:  

GALLERY STAFF – DAY MANAGER (6 HOURS/MONTH)   HELP WITH PROGRAMS, EVENTS AND SHOWS

PUBLICITY AND SOCIAL MEDIA  TEACHING CLASSES AND/OR WORKSHOPS   WEBSITE CONTENT WRITING, 

WEBSITE ADMINISTRATION AND CONTENT PUBLISHING (WIX)   OTHER _____________________________________

YOUR SUPPORT MAKES IT POSSIBLE FOR US TO CONTINUE OUR MISSION PROVIDING SPACE AND CONNECTION BETWEEN 
VISUAL ARTISTS AND COMMUNITY.  

Sign here: ___________________________________ 
IT IS YOUR RESPONSIBILITY TO KEEP YOUR PERSONAL INFORMATION UP TO DATE 

ALL DUES ARE EFFECTIVE FROM JANUARY TO DECEMBER 
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