
UP COUNTRY ARTISTS MEMBERSHIP FORM 
 

YES!  I would like to become a member of Upcountry Artists 
 
Name(s): _____________________________________________________________ 
 
Adress:_______________________________________________________________ 
 
City:_________________________________________________________________ 
 
State:_______________Zip code:__________________________________________ 
 
Phone:________________________________________________________________ 
 
Email:________________________________________________________________ 
 
Art/Medium:___________________________________________________________ 
 
___ Enclosed is my annual dues of $25 for an individual membership for the period of       
       September 1st, 20___ to August 31st, 20___ 
 
___ Enclosed is my annual dues of $35 for a couple membership for the period of 
       September 1st, 20___ to August 31st, 20___ 
 
___ Artist  ___ Friend  ___ New  ___ Renewal 
 
 
Please send membership form to: 
Upcountry Artists 
P.O. Box 1142 
Farmington, ME 04938 
 
 
   


