
Membership Application and Renewal  
Your membership entitles you to participate in regular and judged shows at a  

discounted entry fee, receive a monthly newsletter and have an artist page on  

the NAA website: nevadaartists.org.   

WE NEED YOU! We are 100% a volunteer organization. We would appreciate your help. You are not volun-

teering to be in charge—just to help.   Please indicate any activities in which you would  be willing to help. 

 ______ Extra Hosting at the Gallery  

 ______ Concerts or other Events 

 ______ Show Registration  

 

 

 ______ Show Setup & Dismantling 

 ______ Wine Walk 

 ______ Meeting Refreshments  

 

 

 ______ I will do a Demonstration  

  _____ I will do a Workshop/Class 

 ______ I will help where I can  

Annual Membership:     $40.00 $ _________  

Student Membership: $20.00 $ _________  

I want the newsletter mailed to me: $10 $ _________  

Total:  $ _________  
 

Please make checks payable to:   NAA  
 Send or drop off this completed form along  
 with the appropriate check to:  
 449 West King St., Carson City, NV 89703    

Student membership:   Open to 13-18 years old.  
The student is not required to host in the gallery.  

Newsletters: Because you are a member of the NAA,  
you will receive a monthly newsletter via email.  
However, if you do not have email and wish for your  
Newsletter to be mailed to you, there is a fee of  
$10.00 per year to cover postage.  

Memberships are good for one calendar year.  
However, you may join or renew up to 3 months  
prior to January 1.  

449 W. King Street, Carson City, NV 89703      775.882.6411      www.nevadaartists.org      naacarsoncity@gmail.com 

 

NAA 
NEVADA 
ARTISTS 

ASSOCIATION 
Please print clearly  

This information will be used to send members our newsletter and any additional communication. 

RENEWAL                     NEW MEMBER            Referred by: ___________________________________________   

Name:  __________________________________________________________________________________  

Address:  ________________________________________________________________________________  

City: ____________________State: _____Zip: __________Phone Number:  ___________________________  

E-Mail:  __________________________________________________________________________________  

Emergency Contact: __________________________________________Phone: ________________________  

Please remember to update your email address when it changes so you can continue to receive the NAA Newsletter.  

Office Use  

Only:    

Date: Received By: Check # 

 

Cash Charge Receipt # 

Revised Feb. 18, 2019 

 ____  Contact me about serving on the Board 


