
 

Membership Form 
SPAA is an arts organization for networking, information sharing, peer support and assistance, professional 
promotion, personal exploration and art education.  More benefits are listed on our website: sanpedroart.org 

Date: __________________________________ 

Name: ___________________________________________________________________ 

Address: ________________________________________ City: ____________________ Zip: ______________ 

Cell Phone: ____________________________________ Home Phone: ________________________________ 
	 	 	 	 	 	 	   ☐ Check if same as CELL 

Email Address: ____________________________________________________________      REQUIRED FIELD 

Instagram: _______________________________  Website: ___________________________________________ 

Social Media Platform (X - Threads - Bluesky): ______________________________________________________ 

Other social media sites: _______________________________________________________________________ 

Please check all that apply: 

_____ I am an artist	  2D (painting/photo/cards)   3D (sculpture, woodwork)   Other (describe below) 

Description: __________________________________________________________________________________ 

_____ I am not an artist but enjoy art and wish to support the association 

_____ I would like to show my work in association exhibits 

_____ I would like to help out with events 

_____ I would like to volunteer on a team/committee 

Type of Membership: 
  Single ($45)     Family ($55)     Student ($15)     Individual Affiliate  ($75)     Corporate Affiliate  ($150) 

(Affiliate members serve the arts in other ways such as servicing, supplying, representing or educating artists) 

I have included my check payable to San Pedro Art Association or provided my credit card information below 
(American Express, Discover, MasterCard, Visa). You may also sign up with PayPal on our website: sanpedroart.org 

Name on card: ___________________________________  Credit Card #: ___________________________________ 

Exp. Date: _______________________  CVV Code: ______________ (three digit code on the back of the card) 

Signature:  _____________________________________________ Required only for Membership AUTO-RENEWAL 

Form updated: 28 June 2025

376 W. 14th Street 
San Pedro CA 90731 
(310) 831-2928 
www.sanpedroart.org


