
All memberships in the Paradise Art Center 
are for a year beginning September 1 and end-
ing August 31 the following year.  Please make 
check payable to:  Paradise Art Center.  Return 
this form and your check to the address shown at 

MEMBERSHIP APPLICATION

DUES CATEGORIES   (      one that applies)

	 New or Renewing Member - $28.00/year

	 New or Renewing Family Membership
	 2 adults & children under 18 -  $30.00/year

	 Newsletter Only - No class privileges $10.00

	 Sponsor $50	

	 Business/Patron $100

	 Contribution to the “Pay Off The Building Fund”  

	 $ _________.00

	 Cash              Check # _________  

Total Enclosed $ ________.00

Paradise  Art  Center
	 5564 Almond Street
	 Paradise, CA 95969
	 (530) 877-7402

Routing:
	 Treasurer
	 Membership
	 Survey

What is your primary artistic interest? _____________________

___________________________________________________

(For tax purposes please consult with your tax advisor.)

	 	 	 	 Date ___________________

Name __________________________________________

Address ________________________________________

City _______________________ CA   Zip ____________

Phone ___________________________

Email __________________________________________

_______________________________________________
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