
 Membership Form           

Annual Membership Period is from January 1 through December 31 
Dues are $35 per year* payable by January 1

Name: ___________________________________     Please print clearly
 
Address: _____________________________________________________
 
City, State, Zip: ________________________________________________
 
Phone #: _______________________________
 
E-mail: _________________________________

Please check  if applicable: 
 !New Member       Membership Renewal     

 *Hardship Dues [$20]
 *Student Dues [$20] Please include a photocopy of your current school I.D. 

! Name of School: _____________________________________________
! Teacher

! Name of School: _____________________________________________
! Interested in Lecturing or Demonstrating a Process

! Topic: ______________________________________________________
 !Supplemental Donation to the TSS Scholarship Fund: $_______  

! (Note: $5 of Dues payment is automatically allocated to Scholarship Fund)!

Total Enclosed: $_______             Check #: _______

Please make check payable to: Tri State Sculptors

Send To:
Joel Haas,
TSS Membership Committee Chair
3215 Merriman Ave.  
Raleigh, NC 27607

Questions? Contact Joel Haas:
phone: (919) 828-8829
email: joel@joelhaasstudio.com

 Tri State Sculptors Education Association, Inc.

TSS Membership Form ! Revised 11/09

mailto:joel@joelhaasstudio.com
mailto:joel@joelhaasstudio.com

