
RFAA MEMBERSHIP APPLICATION 
PLEASE PRINT 

NAME: ___________________    _____________________________ 
Last    First 

Address: _______________________________________________ 

City: _______________________ State: ______ Zip: ____________  

Email: __________________________________________ 

Landline: ___________________ Cell: __________________________ 

Best time to call: __________  AM ___________   PM 

Your Art Website: ____________________________________________ 

Link to RFAA website? ________Yes  _________  No 

ANNUAL MEMBERSHIP FEE 
Circle which applies 

Individual $50 

Senior 80+ $30 

Student (18-22) $15 

Couple $60 

Silver Patron $100 
Gold Patron $500 

RFAA never sells or shares information about members with any other organization. We use 
contact details to inform you of events and opportunities. If you sell your art at an RFAA show, we send you a check. 

TO COMPLETE YOUR APPLICATION 

MAKE SURE YOUR CONTACT INFORMATION IS CORRECT

Enclose check and mail to:
Roswell Fine Arts Alliance

P.O. Box 2084
Roswell GA 30077
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