
Thank you for joining or renewing your RAA membership! 
Your information helps us  know and serve you better. 

First and Last Name:  ______________________________________________
Organizational Membership Name: (if applicable)                                        
__________________________________________________________________

Street:  ___________________________________________________________

City, State, Zip code: _______________________________________________

Email:  ___________________________________________________________

Phone:   __________________________________________________________

Organization - $100 Individual Plus - $50 yr.
(Membership + Donation)

Family Plus - $100 yr.
(Membership + Donation)

Individual - $25 yr.

Family - $40 yr. Student/Senior (55+) - $15 yr.

   Make checks payable to Rutherford Arts Alliance, or join on RAA’s website at rutherfordartsalliance.org/joinonline.

qNew Member  qRenewal Member

Membership Type     

Please continue on the back of this form.

MEMBERSHIP FORM

Benefits of Membership
•  Voting for Alliance board elections and other initiatives as well as serving on committees and     
interest groups.
•  Eligible to show art, perform, participate in Alliance-sponsored events at reduced rates or free.
•  Meaningful connections with other artists.
•  Getting priority for spotlights on websites, social media and at meetings.
•  Connecting with fellow creatives, organizations, and allies who share a vision for Rutherford 
county as a culturally thriving, artistic community.
•  Supporting Rutherford County’s cultural identity and opportunities through networking, 
collaboration, and governmental advocacy.

2.  Name:____________________________________email:_____________________________________

3.  Name: ___________________________________ email:_____________________________________

4.  Name:____________________________________email:_____________________________________

If you chose an ORGANIZATION or FAMILY membership, you can optionally provide the 
names and email addresses of up to 3 more individuals to receive our emails and member 
benefits:



Studio or Business Name:

Website:

Facebook Name:

Instagram Name:

Optional:

Do you have additional questions or comments?
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Keep creating!
  Revised: 02/02/2023 lmb

What would you like to do as part of RAA?  If there are specific art or volunteer skills you 
would like to offer, please list them under “Other”.

Just be a part of the arts community Offer my artistic skills on behalf of RAA

 Help with programs at meetings Offer my work skills to RAA

Help with events Teach or lead workshops in my genre

Serve on a committee Other:

Be a part of a Special Interest Group?  Which one?

What types of art, civic, or work organizations are you involved with?

Arts Advocacy Film/Videography Sculpting
Art Education Jewelry Sewing/Crafting
Comedy Instrumental Music Singing

Commercial Mixed Media Stained Glass
Culinary Art Landscape/Agritourism Storytelling
Dance Painting Woodworking
Digital/Graphic Arts Photography Writing
Fashion Pottery Theater

 Other:


