
American Watercolor Society

2024 Renewal of Signature Membership

For the January 1, 2024 through December 31, 2024 Season

Please Print Clearly

Please keep a copy of this form for your records

Date ___________________________

Name ________________________________________________

Address ______________________________________________

______________________________________________________

City ______________________________________ State ___________ Zip ___________________

Country ___________________________________ Phone __________________________________

Email _____________________________________

Website ___________________________________

Signature Membership dues are $60.00

Please charge my: Visa MasterCard Discover

Card # ________________________________________ Exp _______

Name ________________________________________ CSV # _____
(as it appears on your credit card)

Amount ______________ Signature ___________________________

Enclosed is my check or US money order (no foreign currency, please) made
payable to the American Watercolor Society

Check # ____________ Date ____________ Amount _____________

Submit this form along with your payment to:

American Watercolor Society, Inc. • 47 Fifth Avenue • New York, NY 10003-4679

Phone: 212.206.8986 • Email: info@americanwatercolorsociety.org


