
 

 

Membership Application 

 

Annual dues are $25. 

Make check payable to MCWS 

 

Name: 

Address: 

City, Zip: 

Phone: 

E-mail: 

 

Newsletters and flyers sent via e-mail. 

 

I would like to help with:  

[ ] Parties/Exhibit Receptions  

[ ] Show Receiving/Take Down/  Hanging   

[ ] Other 

 

 

Mail to: 

MCWS c/o Sondra Blake 

68 Trinidad Drive 

Tiburon, CA  94920 


