
Miami Watercolor Society            2012 Membership Application

Name ________________________________________________
Address  ______________________________________________
City, State & Zip  ________________________________________
Tel Home  _____________________________________________
Tel Cell  _______________________________________________
Email  ________________________________________________

Check one of the following:
1.  Share my email in the MWS Directory only
2.  Share my email in the MWS Directory & with our

sponsors
3.  Do not share my email with anyone
(If no box is checked option #1 will be used)    

Dues **:
• Individual receiving electronic newsletter & 

correspondence *  …                                               $45.00
* must provide valid email address

• Individual receiving paper newsletter via
USPO …                                                                      $55.00

• Student (full time with ID) …                                   $10.00
** Dues are not pro‐rated

I would like to share my talents with MWS in:
Community Outreach         Grant Program              Historian                         
Hospitality        List Coordinator       Newsletter      Publicity            
Other _______________________________________________

Please fill in online and print

Send completed form with check, payable to 
Miami Watercolor Society, to:

Miami Watercolor Society
c/o Treasurer
9211 Kendale Blvd
Miami, FL 33176

Visit us at:     www.miamiwatercolor.org
For more information contact Bettyann Pober (305‐238‐4755)
bapart1@mac.om or info@miamiwatercolor.org
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