
 

   
                  Last Name  _____________________________ 

     

                         Membership Expires  _____ / _____ / ________ 
                                   

                                                
www.doverartleague.com                            Artist # ___________            Non Artist 

21 W. Loockerman Street                                             
Dover, De 19904                       Medium:  _______________________________  

302-674-0402      

              _______________________________ 

               

                           _______________________________ 

Membership Form         DAL does not sell or share contact information  

 

 
 

 

 

 

 

 

            

             
    Student          Individual           Family          Contributor        Sponsor          Patron            Benefactor  
     $20                $40              $60               $75+            $125+        $250+          $1000+ 
 

□ MasterCard □ Visa □ Check enclosed (payable to Dover Art League)    □ Cash         
 

 

 Card #   ___________________________________________________      Exp. Date  _____________ 

 

Signature __________________________________________________  

Phone # 

Address 

City State Zip code 

Member Name                                                                   If a family membership, add names  

 

 Email (to receive our newsletters & updates)  / Website Address 

http://www.doverartleague.com/

