
Types of Membership

Individual $35 annually

Couple $45 annually

Student (under 18) $15 annually

Life Member $250 one-�me fee

Type of membership requested ____________________ Payment enclosed $__________________________

 Paypal: scan the QR code above and email this form to delta.artists@gmail.com OR
 Make checks payable to Delta Ar�sts Associa�on and mail completed applica�on to:  
 Delta Artists Association, P.O. Box 5934, Greenville, Mississippi 38704. 

Name ____________________________________________________________________________________ 

Address ___________________________________________________________________________________ 

City/State/Zip ______________________________________________________________________________ 

Home phone _________________________________  Cell phone ____________________________________ 

Important!    Current email address _____________________________________________________________ 

Every member is expected to serve on a DAA committee. You may choose one here, or be assigned to one later: 

EXHIBITS ____       RECRUITMENT ____       HOSPITALITY ____      WORKSHOPS ____       CONT. EXHIBITS ____ 

2022-2023 Membership Form
The undersigned wishes to join the Delta Ar�sts Associa�on in its 
purpose of suppor�ng and promo�ng visual ar�sts in the Delta and 
surrounding area through exhibits and sales, educa�on and 
development, and the sharing of informa�on, ideas, and inspira�on. 

www.deltaartistsassociaiton.org




