
Name:

Address:

Phone: Home:   Cell:         Work:

Date of Birth: E-mail:

Website:

Mediums:

AacV
Membership Levels:

Professional Artist: $50 per year
Family of  2 Artists: $75 per year
Patrons of  Arts:  Platinum $1000   Gold $500  Silver $250 Bronze $100

Indian visual artists association of charlotte

www.ivaac.org         tel: 704 540 8799; 704 688 5387       email: info@ivaac.org
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