Con prors neorp Crated

Membership Form

Please complete this form and mail with your membership fee to the address below. Make checks
payable to Sculptors Incorporated. Any additional contributions will be greatly Bbpreciated.

Membership category:

_____ Student, full-time (please enclose a photocopy of your valid student ID) ............ccccceerueneen. $15
B 12 o 1Y, o LU =L USSP $35
B o101 o T= N o gl =T 111 USSP $50
____ Member of Washington, Philadelphia or Tri-State Sculptors Groups..........ccccceeveeneereennen. $25

Please indicate which organization:

Contact Information:

Name

Street

City State Zip

Phone E-mail

Materials you work in

| would be willing to help with

Mail to:

Sculptors Incorporated

c/o HelenGlazer, Treasurer
3413 Nancy Ellen Way
Owings Mills, MD 21117
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