
 
     ANNUAL MEMBERSHIP FORM – 2026

    Check: New__________   Renewal________________ 

Name_____________________________________________________________________________________ 

          RENEWING MEMBERS-Check this box if we already have your information on file 

Address____________________________________City_________________________________Zip_________ 

Phone_____________________________________Email___________________________________________ 

Membership type (check one): 

_____Individual (Artist or Advocate) ($30)       ____Senior or student ($20)        ______Family ($30) 

_____non-profit ($30)    Name of organization ___________________________________________________ 

 

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

_____  personal website:  _____________________________________ 

Which Category:  ___Advocate     __Artist    ___Crafter        ___Performer    ____Business     ____  non-profit   

____instructor/ classes       ___Other (please describe) _________________________________________ 

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

Payment type:   Check payable to YLAAF  Mail to:  4801 Brookway ave, Yorba Linda, Ca 92886 

 

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

      

 


