
 

 

     

 

 

     Membership Form 
         2009 – 2010 

 

We invite you to be a part of the Brazos Valley Art League (BVAL) 

by renewing your membership or becoming  

A NEW MEMBER.  

Meetings are held the first Monday of each month with the following 

exceptions. The September meeting is the second Monday. There are no 

meetings in July and August. The Meetings begin at 12:00 Noon and are held 

at Arts Center Brazos Valley, 2275 Dartmouth, College Station. 

Annual dues are $35.00 per member. 

Thank You, 

Nancy Elliott - President 

Mary Burkhalter - Membership Chairperson 

  979-279-3853 or marysart413@aol.com 

 

Check one:    New Member     Renewing Membership   

 

Enclosed please find $___________ Cash or Check (Payable to BVAL) 

 

Date__________________________ 

 

Check #_______________________ 

 

Name _______________________________________________________ 

 

Address _____________________________________________________  

 

City ___________________________State _______ Zip______________ 

         

Phone:  Home ___________________ Cell  ______________________ 

 

Website (Please print learly!) 

_____________________________________________________________ 

 

Email _____________________________________ 

 

 

Art Medium________________________________ 

 

Signature __________________________________  
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