
 
Membership 

Category 
 

 Receipt # 
 

REGISTRATION FORM 2007 

 
Art Classes, Workshops, Gallery & Gift Shop    500 Main Street, Springfield, OR 97477 

Ph: (541) 726-8595    Fx: (541) 726-2954    Website:  www.EmeraldArtCenter.org    E-mail: emeraldart@clearwire.ne t 

 Date 
 

Belonging to the Emerald Empire Art Association gives the artist an opportunity to display and perhaps sell his or her art in various 
venues, the chance to improve artistic talents through association with other artists, and advanced knowledge of sponsored classes and 
workshops. EEAA is a non-profit organization. It is therefore imperative that all members participate in the operation of the Gallery 
and activities of the Association. 

  
Name:______________________________________________ Phone: ___________________________________ 

 

Address:_______________________________________City: ________________________Zip: ______________ 
 

Email Address: ________________________________________________________________________________ 
 

Art Medium(s): ________________________________________________________________________________ 
 

Spouse’s Name: ________________________________________________________________________________ 
 

Present Occupation:_________________________Former Occupation: ___________________________________ 

Dues 
!Participating Membership: $60.00 ($50 if received by January 31, 2007)
!Participating Membership w/ non artist spouse: $75.00 ($65 if received by January 31, 2007)

 
 
 
Initial 

As a participating member, I agree to assist 5 hours minimum per month toward the operation 
and daily duties of running the Gallery and/or other activities of the Association, or be willing 

to pay $10 per month during times when I cannot contribute 5 hours per month  
 
 

!Associate Membership: $150.00 ($125 if received by January 31, 2007)
!Associate Membership w/ non artist spouse: $165.00 ($140 if received by January 31, 2007)
!Junior Membership: $15.00 (Middle School/High School)

 
 
 
Initial 

As an Associate member, or Jr. member I will not be obligated to assist 5 hours per month 
toward the operation of the Gallery. I may, however, work at times on specific projects.  

No Refunds are given on paid memberships 

 
I am interested in assisting on the following committee(s): 
!Classes and Workshops  !Hospitality  !Publicity !Teach/Assist with a Class 
!Gallery Housekeeping  !Fund Raising !Telephoning !Grant Writing 
!Programs for Meetings  !Office Work !Greeter !Gift Shoppe 
!Outreach Programs  !Socials  !Bulletin !Shows and Events 
!Other Talents and Skills: _______________________________________________________ 
 

 
PLEASE FILL IN THE BACK OF THIS FORM" 

NOTE: You must sign the Hold Harmless Agreement on the back of this form to display art.



HOLD HARMLESS AGREEMENT 
You MUST sign this agreement in order to display your work in the Emerald Art Center gallery. 

 

 
________________________________________ 
 Signature 

 
(Artist)  Agrees to hold harmless. EMERALD EMPIRE 

ART ASSOCIATION (EEAA), its members and 
agents from any and all claims arising out of the 
use of EEAA Inc. facilities 

 
 

LIABILITY: EEAA will not be responsible for the loss or damage to any work submitted to the Emerald Art Center. The 
City of Springfield, owners of the property, Emerald Empire Art Association, or directors will be held harmless of damage 
or loss of artwork while on the premises. Artists will display work at their own risk. It is suggested that artists carry their 
own insurance.  Submitting work to the Emerald Art Center shall imply an agreement on the part of the artist to the 
conditions set forth. 
 
 
___________________________________________  ___________________________________ 
 Signature Date 
 
(Artist) Agrees that this artwork may be photographed for publicity purposes only. Artist retains copyright. 
 
___________________________________________  ___________________________________ 
 Signature Date 
 
ADDITIONAL MEMBER INFORMATION 
 
Business Phone_____________________________ I may be called at work:                   Yes                No 
 
Art Medium(s):_____________________________________________________________________________________ 
 
 

!Experience with Teaching Art Classes (list type): _____________________________________________________ 

__________________________________________________________________________________________ 
!Yes, please refer my name to organizations and/or guests asking for art teachers 
 
 
Past Leadership Positions: (such as community services, volunteer work, paid positions, etc.)  
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
Hobbies, Special Interests, Goals: _________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
Physical Disabilities or Limitations: _______________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
 
 
 


