
NAME: 

ADDRESS:

CITY: STATE: ZIP:

EMAIL:

PHONE:

DATE:

MEMBERSHIP REGISTRATION FORM

(ALL GROUP COMMUNICATION IS BY EMAIL)

IF PAYING MEMBERSHIP VIA SQUARE, PLEASE EMAIL THIS FORM TO:
COLARTSGUILD@GMAIL.COM

IF PAYING BY CHECK, PLEASE PRINT THIS FORM AND SEND WITH YOUR CHECK TO:
PO BOX 546, COLUMBIA CITY, OR 97018
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