
DCAL 2012 Annual Membership Application

FILL OUT AND MAIL TO: Amount Enclosed:________________
Door County Art League, Ltd. PO Box 405, Fish Creek, WI 54212-0405

Thank you for joining or renewing your membership in the Door County Art League. Annual dues cover the 
calendar year and are payable after January 1, 2012. To be included in the Membership Directory pay by March 15. 
All members must be in good standing (dues paid) to be eligible to participate in ANY of the numerous exhibition 
opportunities sponsored by the League.

___New Member(s) ___Renewing Member (s)

Door County Art League, Ltd. is a volunteer organization run by members like you. We always need your presence, 
ideas, and creative talents to make our meetings and events successful. THANK YOU!

I will help this year with the DCAL: ____Exhibits   _____ Printing Mail or Exhibit Labels   _____Directory 
_____Awards/Honors   ____ Programs   _____Gallery   _____Newsletter   _____Mailings   _____Refreshments

Check one Membership Level.  Enclose a check payable to DCAL for that amount.
___Individual ........................... $35.00 
___Family w spouse/partner.... $45.00 
___Gallery ............................... $50.00 (Both Gallery and Owners names are listed in the Directory.)
____Sponsor............................... $75.00 Sponsors provide added financial support so that new and existing projects 
can be implemented. Sponsors are listed both as Members and in a special section in the directory that recognizes 
their generosity.
____Door County Master or Charter Member: Honorary Lifetime Membership.  Although no membership fee is 
required for Masters or Charter members your financial support is appreciated.

Member Name(s):_____________________________________________________________________

E-mail Address: _____________________________PrimaryPhone:____________________________

Cell Phone:__________________________________SecondaryPhone:__________________________

Primary Address (used for mailings):_____________________________________________________

City, State, ZIP:_______________________________________________________________________

Medium:_____________________________________________________________________________

Secondary Address: For Gallery Membership or second personal address.

Address:_____________________________________________________________________________

City, State, Zip:_______________________________________________________________________

Gallery Membership Name:____________________________________________________________

Gallery Phone:______________________________________________

Gallery Web Address:________________________________________(Live Link on DCAL Website)

Gallery Open Hours:__________________________________________________________________


