
ROSEWOOD ARTS GUILD   
 

Membership Application 
 
                             
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
 
 
Name: ________________________________________   ___________________________________________ 

 
Business Name: ___________________________________________________________________________ 
 
Street: ______________________________________________________________________________________ 
 
City: ___________________________      State: ____________  Zip Code: _____________________ 
 
Home Phone: ________________________      Cell Phone: _________________________________ 
 
E-mail Address: ___________________________________________________________________________ 
 
Select Written Communication preference    e-mail: ______   US Mail: 
______ 
 
Membership : Select one type as listed below 
(Memberships renew annually, beginning October1, and are not prorated 
during the year.) 
 
__________ Individual Member     Dues:      $ 15.00 

 
 

__________ Gift / Friend of RAG  Amount:   $___________ 
(Gifts over $ 10.00 include: distribution of newsletters and meeting 
notifications) 

 
 
 
Payment Type: Cash: __________________ Check Number:  ___________________________  
 

Make check payable to : Rosewood Arts 
Guild Mail payment to: R. Glover, 922 Suber St.,  

Columbia, SC 29205 
 
 

 
 
Signature: _______________________________________Date: ____________________ 
 


