
 

 

 

 

CARROLLTON ARTIST GUILD MEMBERSHIP APPLICATION 

   New membership    Renewal 

Name: ____________________________________________________________________ 

Address: _________________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Email: ____________________________________________________________________ 

Phone: ___________________________________________________________________ 

 Full time artist    Hobbyist   Art student   Friend of the arts   

Preferred medium: ____________________________________ 

 $25 - Individual    $35 - Family    $15 - Full time college art student 

Complete this form and mail it with payment, payable to: CPRCAD 

Carrollton Cultural Arts Center, P.O. 532, Carrollton, GA 30112 

For additional information call 770.838.1083 or email: 

carrolltonartguild@gmail.com 
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