Artist Preservation Group Membership Application 

Date ___________________                                                     

Name
____________________________________________________________

Address__________________________________________________________

              __________________________________________________________

              __________________________________________________________

Phone # ___________________________ Email_________________________

Type of Membership (1 year)

Individual_________  $25.00

Club          _________  $100.00

Junior
       _________  $15.00

For Membership Coordinator
Paid  Cash________ Ck #____________.
Mail to:
Artist Preservation Group
120 Dover Court
 Fayetteville, GA  30215  USA
artistpreservationgroup.com
Rev. 8/1/2010
