
	
  
	
  
	
  
	
  
	
  
	
  

SIGNATURE	
  MEMBERSHIP	
  APPLICATION	
  
	
  

Applicants	
  Name:	
   	
   _________________________________________	
  

Address:	
  	
   	
   	
   _________________________________________	
  

Address:	
   	
   	
   _________________________________________	
  

City,	
  State,	
  Zip	
  Code:	
   	
   _________________________________________	
  

	
  

Phone	
  (Home)	
   	
   _________________________________________	
  

Phone	
  (Mobile)	
   	
   _________________________________________	
  

	
  
Email:	
  	
   	
   	
   _________________________________________	
  
	
  
To	
  qualify	
  for	
  Signature	
  Membership	
  the	
  applicant	
  must	
  have	
  been	
  accepted	
  in	
  three	
  
juried	
  shows	
  of	
  the	
  NVWS.	
  The	
  applicant	
  is	
  responsible	
  for	
  submitting	
  proof	
  of	
  
acceptance	
  in	
  the	
  three	
  shows	
  to	
  the	
  Membership	
  Chairman.	
  Applicants	
  will	
  be	
  
notified	
  by	
  letter	
  of	
  this	
  formal	
  acceptance	
  and	
  they	
  will	
  be	
  announced	
  in	
  the	
  
newsletter.	
  Only	
  Signature	
  members	
  may	
  use	
  the	
  initials	
  NVWS	
  when	
  signing	
  a	
  
watercolor	
  painting.	
  	
  	
   	
   	
   Ref:	
  NVWS	
  Bylaws:	
  Article	
  III,	
  Section	
  B	
  (2)	
  
	
  
	
  
	
  
I,	
  _________________________________,	
  (print	
  applicants	
  name)	
  have	
  been	
  accepted	
  in	
  the	
  
following	
  three	
  juried	
  shows	
  of	
  the	
  NVWS	
  and	
  I	
  am	
  applying	
  for	
  Signature	
  
Membership.	
  
	
  
	
  
SHOW	
  (Spring,	
  Fall,	
  Other)	
   	
   YEAR	
   	
   TITLE	
  OF	
  PAINTING	
  
	
  
_______________________________	
   	
   _______	
   	
   ________________________________________	
  
	
  
_______________________________	
   	
   _______	
   	
   ________________________________________	
  
	
  
_______________________________	
   	
   _______	
   	
   ________________________________________	
  
	
  
	
  
	
  
Applicant’s	
  Signature:	
  	
  	
  ______________________________________	
  	
  	
  Date:	
  	
  	
  _____________________	
  
	
  
Return	
  Application	
  to:	
  	
  
Nevada	
  Watercolor	
  Society,	
  Membership	
  Chairperson,	
  P.O.	
  Box	
  27224,	
  Las	
  Vegas,	
  NV	
  89126	
  
	
  


