
 

 

 

 

AFAF Membership Form 08/01/2022 

Antioch Fine Arts Foundation Art Gallery & Education Center 

Annual Membership for Year _______________ 
Submit completed form and payment (by dropping off or by mail) to: 

Antioch Fine Arts Foundation, 952 Main Street, Antioch, IL 60002 

                                                                                                                                     

 ❏ New                     ❏ Renewal Date: _______________ 

 Exhibiting Artist Membership: 

❏ Individual $50* 

❏ Family $55* 

Patron Membership: 

❏ Individual $35 

❏ Family $40 

Dues paid by:  

❏ Cash    

❏ Check to AFAF    

❏ Credit Card           

− Annual membership covers a calendar year – January 1st through December 31st. Membership cost will not be 
prorated if signing up after the 1st of the year.  

− AFAF is a volunteer 501(c)3 organization; members are encouraged to help on an event or task of their 
choice. 

− * Exhibiting artists, please see also Exhibiting Form for exhibiting (hanging) fees and gallery hosting 
requirements. 

 
Name: ____________________________________________________________________________________  

Street Address: __________________________________________________________________________  

City: _____________________________________ State: ______________ Zip: _____________ 

House Phone: __________________________ Cell Phone: ____________________________  

Email: __________________________________________________________________________  

Type(s) of art you create:  

❏ Painting ❏ Mixed Media ❏ Photography ❏ Sculpture ❏ Fiber/Textile ❏ Other: __________ 

 
Volunteers make AFAF possible. Indicate which areas you are interested in helping with or if you have 

special skills:  

❑ Gallery   

❑ Fundraiser  

❑ Newsletter  

❑ Social Media 

 

❑ Website   

❑ Demos Coordinator 

❑ Workshops/Classes  

❑ Events Coordinator 

❑ Membership  

❑ Hospitality  

❑ Board Election  

❑ Special skills (please specify): 

  __________________________________ 

 
Signature: ________________________________________________ Date: _______________________ 


