
 
 
 
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 !appreciated. 

 

Membership category: 

 

____ Student, full-time (please enclose a photocopy of your valid student ID) ......................... $15 

____ Individual .......................................................................................................................... $35 

____ Couple or Family .............................................................................................................. $50 

____ Member of Washington, Philadelphia or Tri-State Sculptors Groups ............................... $25 

         Please indicate which organization: _____________________________________ 

 

Contact Information: 

 

Name  ______________________________________________________________________  

Street  ______________________________________________________________________ 

City  _________________________________________  State  ________  Zip  ____________  

Phone  _______________________  E-mail  ________________________________________  

 

Materials you work in  ___________________________________________________ ! 

I would be willing to help with  _____________________________________________ 

 

Mail to: 

 
Sculptors Incorporated 
c/o Shin-Yeon Jeon, Treasurer 
76 Cherrywood Court 
Cockeysville, MD 21030 


