
SOUTHAMPTON ARTISTS ASSOCIATION

2024  MEMBERSHIP APPLICATION
                        (Please Indicate) ____NEW ____RENEWAL____FRIEND OF THE ARTS____STUDENT ____        
                                                                   
                                                               Membership Year January 1 to December 31
                             Membership list will be posted on website: www.southamptonartists.org

(Please PRINT all information legibly)       Paying online with Paypal  ___________(check if yes)

Name _____________________________________________ Date _________________________

Mailing Address ____________________________________ Local Phone   __________________

City ________________________________ State_____ Zip________- ____

*Please include and/or update: e-mail_____________________________________

Web Address_________________________________Venmo_________________________________

Second address _____________________________________ Out-of town Phone _____________

City ________________________________ State _____ Zip _______- ____

Medium/Media _______________________________________________________________________

(Example- Oil, watercolor, acrylic, photography, etc.)

Areas, which you would be, willing to serve or volunteer: Please check off at least one.

Committees:

 Public Relations: Event Photographer ____ Poster and flier distribution____ Type labels____
 Exhibitions: Hanging committee ____ Reception greeter ____ Coordinate volunteers____
 Hospitality: Purchase food for Receptions* ____Serve food at reception____  Clean-up___

             Wherever needed ____ (in the above committees)

* Reimbursed by SAA

Please return this entire form with a check made out to the Southampton Artists Association, Inc.  
Mail to: Paul Dempsey, 120 Village Circle West, Manorville, NY 11949

Individual Membership $ 45.00            ___________
Two Artist-Household Membership $ 65.00            ___________
Friends of the Arts $ 30.00            ___________
Student (18 to 25 years old fulltime students) $ 20.00            ___________
Student Scholarship Fund (optional)

 ___$10 ___ $20 ____ $30___ other $_____             ___________

TOTAL $__________

Membership questions? Call Paul Dempsey at 631-259-3415

Please note SAA emails might come from shartists11968@gmail.com (SAA Account), which may appear as spam. 
Please mark this email address as safe. 

All SAA information, including exhibit dates and applications, can be found on our website at southamptonartists.org.
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