
CITY OF ARTISTS PROMOTIONAL ASSOCIATION 

 

MEMBERSHIP APPLICATION 

 

Name: _______________      __________       ______________________________ 
             (First)                         (M/I)                   (Last) 
 
Address ____________________________________________________________ 

               (Number)                          (Street)                                          ( Apt#) 
 
               _______________________           _____________          _____________ 
                 (City)                                             (State)                         (Zip Code) 
 
Phone  Number (s) _________________           ___________________   
                                 (Home)                                (Cell) 
 
e-mail address          ________________________________________________ 

web -  site address   ________________________________________________ 
 
Amount enclosed  (Check One): Active Membership  -  $20.00 per year _______ 
                                                      Inactive Membership - $40.00 per year _______    
                                                      Advertising      - $40.00 per year _______ 
 
Active Membership – Please specify below the committee(s) you may  wish to serve on 
or describe other routine work or service you can provide in order to be placed on the  
Active Membership List. 

Inactive Membership – no service or work is required.    
 
Standing Committees 

 
Publicity  ______                                                      Communications  ______ 
 
Fundraising   ______                                                 Membership  ______ 
 
Activities/Events  ______                                         Website   ______ 
(Chairpersons of Standing Committees serve on the Executive Board) 

 

In order to be placed on the CAPA web site, you need to submit 3 photographs of your 
work and a short bio. Also please state what type of work you do, Acrylic, Oil, Water, 

Photography  etc. This information can be sent to jjdominick@comcast.net to be set up with 
the CAPA web master. You can update your web file in January and February.    
 
If you do not wish to be listed on the CAPA  web site please check here    _____ 
 
Submit your application to: CAPA, P.O. Box 2152, Las Cruces, NM 88004-2152                                          
                                                                                                                                                     


