
q New   q Renewal

Application for Membership

Name _ __________________________________________

Address __________________________________________

City/State/Zip _____________________________________

Phone ___________________________________________

Cell _____________________________________________

email ____________________________________________

Are you an artist?     Yes q     No q

What medium _____________________________________

_________________________________________________

Member Classification

q  Life $2500
q  Corporate $1000
q  Benefactor $500
q  Sponsor $250

q  Patron $125
q  Family $60
q  Individual $35
q  Senior $30

Make checks payable to CCAA and return with membership 
application to Chaffey Community Art Association,
P.O. Box 3902, Rancho Cucamonga, CA 91729
q  Mastercard     q  Visa

CC# __________________________ Exp. Date __________

Signature _________________________________________


