
BAAA MEMBERSHIP FORM

    NAME:____________________________________________________________

    LOCAL ADDRESS:__________________________________________________

    CITY_________________________STATE__________ZIP_________________

    TELEPHONE:__________________________ E-MAIL_____________________

    ALTERNATE TELEPHONE:__________________________________________

    ARTISTIC DISCIPLINE(S):___________________________________________

         ❑  Check here if you prefer to join BAAA as an ART SUPPORTER or ADVOCATE

    BAAA Terms and Conditions
    1.Membership list cannot be sold or distributed to other individuals or organizations
    2. BAAA does not approve or endorse any arts-related projects produced by its members;
    3. Members must have email access, and be willing to receive arts-related communications
       from fellow BAAA members.

                        ______________________________________________        ____________________
                        Signature                                                                                      Date


