NEW Membershlp Reglstratlon Form

Date: Name

P.O. Box: Postal Code: KY1-

provide the email address where you would like to receive notifications

®: W :az
9 :r@:

]
Applicable for FAM Membership Type FAM Name(s) :
Art/Craft description:
Interests: art exhibits art markets workshops instruction ceramics volunteering

Art Vender application will be emailed to those interested in selling at art markets

Company Name: : T&B: Ye No |Status: W PR Caymanian

The VAS membership is NOT a Trade & Business License. VAS recommends you understand your
allowances and legal options available to sell as an artist based on your status. VAS will not take
responsibility should you choose to sell beyond your legal limitations using the VAS umbrella.

You acknowledge photos sent to VAS or taken by VAS of your products &/or yourself can be used for
VAS promotion on social media and print.

Receipt of your emailed membership form confirms you reviewed & understand the statements above.

MEMBER SIGNATURE:

MEMBERSHIP PAYMENT FORM V Box
Ceramic Membership (C): Cl$ 35.00

Individual Membership (S): Cl$ 45.00

Family Membership (FAM): Cl S 60.00 |
Art Vendor Membership (AV): Cl $150.00 |
Patron Membership(P): C1 $100.00

Seasonal (SS) &/ Student Membership (S): Cl$ 25.00

Payment: provide member surname if AC in different name

Butterfield Bank TSF or bill payment or domestic TSF Payment date:

OFFICE USE: card email whatsapp master list FB Revised Feb2024

PAYMENT INFORMATION:

Butterfield on line ‘Bill Payment’ set The Visual Arts Society up as ‘BILLER’ under non-profit or Internal
Transfer direct from your A/C to VAS A/C: set Visual Arts Society’ up as beneficiary

Non-Butterfield Account holder: local bank TSF: CNB, Scotia, RBC, Fidelity, First Caribbean
VAS CHEQUING ACCOUNT # BUTTERFIELD BANK: KYD 02-101-035879

*Complete payment comments: (membership, ceramics, art marEet, social)

Visual Arts Society e P.O. Box 31060 e KY1-1205 e Grand Cayman e memberships@visualartcayman.com
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