
CENTRAL NEW YORK WATERCOLOR SOCIETY 
 

Application for Associate Membership 
 
Name_______________________________________________ 
 
Date__________________ 
 
Street_________________________________________ 
 
City_____________________________ State_____   Zip_________ 
 
Telephone____________________________ 
 

E-mail ___________________________________________ 
 
Please indicate your preference 

 

____  I am willing to view/download information, forms, and other 

communications from the CNYWS website 
(https://www.centralnewyorkwatercolorsociety.org) 
 
______ I prefer to have hard copies mailed to me. I will include an extra $20 fee 
along with my membership fee to cover the expense. 
 
Dues for Associate Members are presently set at $20.00 annually. Renewal 
period for dues begins on January 1 and ends March 31. 
 
Please complete this form and send it with your check to:  Drayton Jones 
                                                                                                          13 Edgewood Pkwy 
                                                                                                          Fayetteville, NY 13066  
 
Associate Members will receive our newsletter twice a year. They may enter work 
In the Annual Juried Show and are encouraged to serve on committees, the Board of 
Directors, and attend all meetings and workshops. 
                                       
           

https://www.centralnewyorkwatercolorsociety.org/

