
PACIFIC RIM SCULPTORS GROUP APPLICATION - 2008
P.O. Box 10569, Oakland, CA   94610

Phone:  (510) 444-2553
E-Mail: info@pacificrimsculptorsgroup.org     Web: www.pacificrimsculptorsgroup.org

THIS INFORMATION WILL BE INCLUDED IN THE 2008 DIRECTORY
I am renewing my membership         I am a new member   

We want each sculptor to be equally represented, therefore,  we can’t accept joint/family memberships.   
Please, only one artist per fee.

________________________________ _________________________________ First Name:  Last Name: 

_________________________________ ___ Address:   City: _____________________ State: ____ Zip: 

_______________________ ___________________________  Telephone: Home: (    )   Work/Studio: (    )  

  Email: ____________________________________   ___________________________________Website: 

______________________ ________________________________  Medium/Media-Primary:   Secondary:  

 Membership for 2008 calendar year : $   45.00   
  New Members Only:  Pro rata rate:   June to December:          22.50
 I would like to make a donation, in addition to my dues of $_______
 I’m not able to join now but, I will make a  donation to support PRSG Programs $_______      
  TOTAL AMOUNT ENCLOSED $_______ 

SUPPORT PRSG BY VOLUNTEERING.  CHECK OFF THE AREAS THAT INTEREST YOU.

 Exhibition Review proposals, contact curators, and develop new exhibition sites.   
 Installation Help fellow sculptors install and take down shows.     
 Publicity  Write press releases and help with mailings.      
 Outreach  Promote PRSG and sculpture into the community.     
 Program  Develop tours, classes, field trips.      
 Reception Organize receptions for exhibition openings.      
 Website Develop and maintain internet presence.      
 Entry/Juror Assist with entry and jury selection for sculptors artwork.     
 ?????? I’m not sure, but I do want to volunteer.  Please contact me.   
 

DO YOU KNOW SOMEONE INTERESTED IN JOINING? 
  Fill in their information and they’ll be contacted

 First Name: ___________________________________   Last Name:  __________________________________

 Address:  _____________________________  City:  ____________________________ State: ____ZIP:_______

 Home Phone (_______) _________________   Work/studio Phone (_______) _________________

 Email:  _______________________________
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