
MOUNTAIN ARTISTS GUILD, INC. 
228 N. Alarcon 

Prescott, AZ 86301 
Phone (928) 445-2510 Fax (928) 776-4861 

Email: MAGart@QwestOffice.net      Website:  www.MountainArtistsGuild.org  
 

MEMBERSHIP FORM  2012   RENEWAL MONTH:    
 

Last Name __________________________________ First Name ____________________________ 
 

Spouse/Other _______________________________________________________________________ 
 

Business Name _____________________________________________________________________ 
 

Mailing Address _____________________________________________________________________ 
    (Street or P.O.)        (City)   (State)  (Zip) 
 

Phone (____)______________FAX (____)__________ E-mail ________________________________ 
 

Cell Phone (____)________________  Spouse/Other E-mail ______________________________ 
 

Work Medium or Media ________________________________________________________________ 
 

 □ Active Membership   $50.00 Annual Dues 

 □ Student Membership  $25.00 Annual Dues  (Full Time Student ID Required) 

 □ Family Membership   $75.00 Annual Dues Family Member(s) listed below: 
  __________________________________________________________________ 

 □ MAGnetic Supporter*  $100/year 

 □ MAGnificent Friend*  $300/year 

 □ MAGnanimous Donor*  $500+/year 
 

VOLUNTEER OPPORTUNITIES 

□ Art Festivals       □ Hospitality    □ Newsletter, Mailing 

□ Education, Children      □ Historian    □ Publicity 

□ Education, Seminars & Workshops  □ Library     □ Scholarship 

□ Fund Raising       □ Membership   □ Volunteer 
 

Please remember MAG is a VOLUNTEER organization.  Yo ur participation is needed. 
 

Mountain Artists Guild, Inc. does not discriminate on the basis of  
race, creed, national origin, sex, age, or special needs. 

 
Signature_________________________________________________________Date______________ 

You may pay by check or credit card.  Please make check payable to MAG, INC. 
(This must be a separate check from any show application or workshop registration) 

 

 □ Visa   Card Number____________________________________________ 

 □ MasterCard  Expiration Date_____________________________ 
 
 Signature_______________________________________________________________________ 
                        (Signature required if paying by credit card) 

 
PLEASE RETURN THIS APPLICATION  WITH YOUR REMITTANCE 

OFFICE USE ONLY: Date Received ______________  Chec k # _____________ Amount _________  

* Includes your name on a leaf 
on MAG’s Tree of Honor . 


