
 Application for Associate Membership 

 Personal Details (please print) 

 Name: ______________________________________________________________ 

 Address: ______________________________________________________________ 

 ______________________________________________________ 

 Tel: _______________________ Mobile: ________________________________ 

 email: ______________________________________________________________ 

 Membership of Other Art Societies: ________________________________________ 

 By  joining  WVAS  as  an  Associate  Member  you  will  have  access  to  Sunday  workshops,  trips 
 to  London  Galleries  at  a  very  low  cost  and  a  regular  newsletter  to  keep  in  touch  with  other 
 activities and items of interest. 

 Should  you  wish  to  apply  to  be  enrolled  as  an  Exhibitor  Member  at  a  later  date  the 
 requirements  can  be  seen  in  the  Society’s  Rules  on  the  website  at 
 www.wellandvalleyartsociety.co.uk  . 

 Signed: ____________________________________ Date: _________________________ 

 Please return to Membership Secretary: 
 Rachel Eden, 
 2, Strawberry Avenue, 
 Peterborough, PE3 9FP 
 Email:  w  vasmembersec@gmail.com 

 enclosing a cheque payable to WVAS for the annual subscription of £10. 
 WVAS USE ONLY:  ADD LST  EM LST  ACK  PD 


