
                                                                                                         

                             

NAME________________________________________________________________________ 

STREET ADDRESS_______________________________________________________________ 

TOWN_________________________________________STATE________________ZIP_______ 

PHONE ________________________  E-MAIL __________________________________ 

BIRTHDAY MONTH ________________ DAY _________ (For birthday wishes in our newsletter) 

Please select type of membership:     Independent  $30 per year ____________    

                       Family  Membership $40 per year  __________ 

New Membership ____________  Renewal Membership ____________ 

Please return this form with your check payable to Independent Art Society to: 

Independent Art Society, c/o Louise Cassano, 29 Lilac Lane, Levittown, NY 11756 

•          INDEPENDENT ART SOCIETY – IAS 
•                MEMBERSHIP APPLICATION  
•  


