
New Membership

New Member Contact Information

Name: _____________________________________________________________________________

Address: ___________________________________________________________________________

City:_____________________________________ State: _________________ Zip: _______________

Phone: ___________________________________ Email: ___________________________________

Preference for being contacted: ____________________________________

Art form(s) _________________________________________________________________________

 Dues are $25 per year for individuals and $30 for couples. Dues are payable January 1st of each year.
Please mail this form with your check. Checks can be made out to EVAA and sent to:

EVAA
P.O. Box 2864

Cottonwood, AZ 86326

Amount Paid: _______________________    Check Number: ______________________

This organization depends upon our members committing  their personal time and energy to the goals
we set each year. Please list any area of expertise you would be interested in helping us with.


