
SVAA Membership Form

___________________________________________________________________________
Name

___________________________________________________________________________
Address

___________________________________________________________________________
City/State/Zip

___________________________________________________________________________
Phone

___________________________________________________________________________
E-mail

   ❑  $15.00 Individual

   ❑  $25.00 Family

   ❑  $10.00 Student

Make checks payable to SVAA.

Mail dues to:

  Sedalia Visual Arts Association
  1011 McVey Road
  Sedalia, MO 65301


