MBMAG Membership Application membership@mbmag.org

Name: Date:
Address:
Email: Phone:
Special skills: Website:
| can help with: [ Shows / Exhibits [ Events / Workshops O Publicity O Call me as needed
0 Education / Outreach U Food / Parties O News O other:

*k %k

I want: [ an image of my work included on the MBMAG.org Member Gallery page
[0 a Member Page individual showcase on MBMAG.org ***

| have a website and want: [ a link to my site from the MBMAG.org Links page

Make checks payable to: Carol Schock * Mail to: MBMAG
[J new membership PO Box 51511
[J $25.00 for membership enclosed O renewal Pacific Grove, CA 93950

* Please note: Checks not made out to Carol Schock will be returned for correction; MBMAG does not have a separate bank account. Thank you, Carol Schock, Treasurer

*** 'l provide or obtain clear, light-balanced, jury quality images, of my work revised 6.2008 CRT



