
 

 
 
 
 

 
Memberships 

 
Individual         $50.  ____________ 
Youth/Student (under 18 or in college)  $10.  ____________ 

Donate to the Scholarship Fund (optional - any amount)  ____________ 
                 Total  $___________ 
 

Please mail this completed form and your check/money order to: 
Wellington Art Society Inc. 

P.O. Box 212943 
Royal Palm Beach, FL 33421-2943 

 
 

Member Information 
(For adult Individual or solo Youth membership) 

 

 

Name  _______________________________________________________________ 
Address _______________________________________________________________ 
City, State, Zip _____________________________________________________________ 
Phone  H ___________________   C____________________         W  _________________ 
Email ________________________________ Website_____________________________ 
Medium(s) ________________________________________ Birthday (m/d) __________ 
 
 
For WAS use only: 
 
Date Joined/Renewed____________________ Next Renewal date_________________________ 
 
Amount Paid $__________ Date Paid___________________ Method of Payment____________ 
 
Wellington Art Society, Inc. is a 501(c) (3) corporation and contributions are deductible to the extent of federal law; Tax ID# 20-2246485. A COPY OF THE OFFICIAL 
REGISTRATION # CH21144 AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-
FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. 
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