
WHITE SALMON ARTS COUNCIL
Membership Enrollment Form

Name:__________________________________________________________________________

Mailing Address: _________________________________________________________________
                                        (PO Box or Street)                                           (City)                                       (State & Zip)

Phone: _______________________________  Email: __________________________________

Website (for membership listing): ____________________________________________________

Introduced by: ___________________________________________________________________

Art Form/Friend of the Arts: ________________________________________________________

_______________________________________________________________________________

 _______________________________________________________________________________

_______________________________________________________________________________

Please check the annual events you would volunteer to assist with: 

Brown Bag Professional Workshops ______
   (April – Date TBA)

"Nights in White Salmon" Art & Wine Fusion Event ______
   (3rd Saturday in July)

"I'm Dreaming of a White Salmon" Holiday Festival ______
   (1st Saturday in December)

Levels of Membership - Annual Dues (Check One):

Artists & Friends - $25  _____

Donor - $100  _____

Benefactor - $500  _____

Patron - $1,000  _____

Please submit enrollment form and check to:
White Salmon Arts Council, P.O. Box 2221, White Salmon, WA  98672

(509) 493-2335

Welcome to the White Salmon Arts Council!


