Coloned ~ur Membership Application Form
%P” wil N Annual Dues: $15
'r"_,L;:a”}J...EJ"f \ nnual Dues:

Fiscal Year: October 1 through September 30

Please complete this form and take it, along with your Villages photo 1D, and a check made payable to
CPPG, or cash for your dues, to the Guild’s regular monthly meeting which takes place on the 2"
Wednesday of the month at La Hacienda Recreation Center, Ricardo Montalban Room from 9:30 to 11:50
a.m. OR Mail to: Angie Fox, 2889 Evinston Ct., The Villages, FL 32163

PLEASE PRINT

Last Name First Name
Villages Street Address Zip Code Village

Primary Phone Number Mailing Address (if different from above)

Secondary Phone Number Email Address (Please.... important!!)
Resident Status Past Profession
Full Time[ ] Seasonal [ ]
Note: If no boxes are checked below, by default, your name, address, email, phone number and picture
will be included in the Membership Booklet.
1. Included in the Membership Booklet, but 2. Total Exclusion from the Membership
WITHOUT aphoto.  Yes[ ] Booklet?  Yes[ ]

“Instead of counting your days, make your days count.”

PLEASE INDICATE BY CHECKING ONE OR MORE OF THE BOXES BELOW IF WE CAN
CONTACT YOU TO HELP ON ONE OF THESE COMMITTEES:

[ ] Hospitality, [_] Programs, [_] Newsletter, [_] Volunteers Coordinator, [_] Membership
[_] Exhibits (one-day), [_] Exhibits Judges, [_] Exhibits Hanging Committee,

[ ]50-50, [_] Email Messages, [ ] Historian/Sunshine
[]1am willing to give an art demonstration at a monthly meeting.

For Use by Membership Committee Only
Villages ID Checked by: Date:
Payment Received: [ | cash [ ] check Date:
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