
 emails are not distributed
EMAIL ADDRESS:______________________________________________________________   SPOUSE NAME:__________________________

WEB SITE ADDRESS:_____________________________________________________________________________________________________

NOTE: Do you wish to be contacted by   p Phone/cell    p  E-mail    

How would you like the newsletter sent to you?     p Postal Mail     p E-mail
			     

	 Dues Sept. 2010 through August 2011	 $	20.00	p

Web site dues, Sept. 2010 through August 2011	 $	20.00	p 

ANAC dues, March 2010 through February 2011	 $	 7.00	p

Membership dues are payable in April, May and June, thereafter names may not be placed in the roster for 
the new year. After June, the names will be included in your newsletter.
			         
ANAC (Association of Nebraska Art Clubs) 
Dues that are paid by February 28th allow participation in the competition for that year.

Omaha Artists Inc. Web site,   HYPERLINK “http://www.omahaartistsinc.com” www.omahaartistsinc.com, 
includes one page featuring four photos and a short biography.   Contact Judy Rohwer, web master,  at  
HYPERLINK “mailto:rohwer@huntel.net” rohwer@huntel.net, or call 402/426-5879.

We encourage you to participate, please indicate your areas of interest.

p ANAC	 p HISTORIAN	 p PROGRAMS	 p HOSPITALITY
p ART SHOW	 p PUBLICITY	 p TELEPHONE	 p MEMBERSHIP	
p COMMUNITY ART REACH	 p COURTESY	 p OPPORTUNITIES	 p NEWSLETTER	
p WEB SITE	 p FUNSHOPS	 p OTHER

p PRESIDENT	 p VICE PRESIDENT	 p SECRETARY	 p TREASURER

What are your recommendations for Fun Shops and Meeting Programs? If this is not enough space please 
write on the back.
_________________________________________________________________________________________

_________________________________________________________________________________________
Make all checks payable to: Omaha Artists Inc. Mail to: 	 Lavonne Tripp 
	 12704 Sky Park Drive, 
For Questions call 402-896-1441.	 Omaha, NE 68137

2010 -2011 OMAHA ARTIST MEMBERSHIP APPLICATION 

PLEASE PRINT CLEARLY		  DATE:					   

							     
LAST NAME	 FIRST NAME

ADDRESS	 CITY	 STATE	 ZIP

PHONE NUMBERS:  HOME (                    ) ______________________________ CELL (                    ) ________________________________

Medium(s)________________________________________________________________________Check #______________________________


