PRICKLY PEAR PAINTERS

MEMBERSHIP FORM

Dues delinquent as of December 31

Name

Street Address

City State Zip Code
Home Phone Cell/Work Phone

E-Mail Address

Birth Date (Month/Day) Spouse’s First Name

Year First Joined CWDA/CWCA /PPP

THIS SECTION TO BE FILLED OUT BY MEMBERSHIP COMMITTEE ONLY

Date: Year Date: Year
Payment Method: Payment Method:

Cash Check # CC Cash Check # CC
Received By: Received By:

Date: Year Date: Year
Payment Method: Payment Method:

Cash Check # CC Cash Check # CC
Received By: Received By:

Date: Year Date: Year
Payment Method: Payment Method:

Cash Check # CC Cash Check # CC
Received By: Received By:

01/2025





