
ROME ART COTERIE MEMBERSHIP 

APPLICATION 

 
__________ Individual ($25) __________ Student ($15) 

__________ Family/Couple ($40) 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

City __________________________________ State ______________ Zip _________________ 

Phone ___________________________ Email _______________________________________ 

Art Media of Interest ____________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 

If you would like to make a donation fill out the portion below. 

Donation Amount $ __________ 

(Donations are fully taxdeductible. Please make checks payable to Rome Area Council for the 
Arts with “For” to Rome Art Coterie.) 
 

--------------------------------------------------------------------------------------------------------------------- 

Make check payable to: Rome Art Coterie 

Mail check to: 

Rome Art Coterie 
c/o Rome Area Council for the Arts 
P.O. Box 203 
Rome, Georgia 30162 
Phone: 706295ARTS 
Or contact Barbara Walden at 706- 291-6734. 


