
 

     ANNUAL MEMBERSHIP FORM - 2024 

Name_____________________________________________________________________________________ 

Address____________________________________City_________________________________Zip_________ 

Phone_____________________________________Email___________________________________________ 

Membership type (check one): 

_____ $30 Individual Artist or Advocate      

_____ $30 Family  

_____$30 non-profit Name of organization ___________________________________________________ 

_____$20 Senior or student        

 

____I wish to be listed on the YLAAF website      Check which info to use:     ____phone       _____email    

_____ my website:  _____________________________________ 

Which Category:  ___Advocate     __Artist    ___Crafter        ___Performer   ____instructor/ classes        

___Other (please describe) _________________________________________ 

*************************************************************************************** 

I would like to volunteer to help on a committee-  

___arts festival      ____fundraising      ____Student Arts Ambassador program    ____Art Gallery     ___hospitality     

___ publicity       ____  Membership       ____Business for the Arts    ____Community events        

 ___public relations/community outreach/meetings 

******************************************************************************* 

Payment type:   Check payable to YLAAF  

VENMO QR CODE      @YLAAF                        PAYPAL QR CODE (www.paypal.me/artsfestival)  

      

Yorba Linda Arts Alliance Foundation 
4801 Brookway Ave, Yorba Linda, Ca 92886 

Phone 714/349-2581 

Email: ylartsalliance @gmail.com 

Facebook:  Yorba Linda Arts Alliance 

Website:  www.artsyl.org 

 

 


