American

Art Pottery

Association

Membership Application Form

I/We hereby apply for membership in the American Art Pottery Association (AAPA). In so applying, the
applicant(s) agree to abide by the Bylaws, Policies and the Code of Ethics of the AAPA. Dual
memberships are available to persons sharing a common mailing address. Both individuals have voting
rights but only one Journal issue is provided each publication. Please indicate your membership
preference below:

Individual Annual Membership** US ONLY $ 54.00
Dual Annual Membership** US ONLY $ 60.00
Individual Annual Membership** International Mailing outside of US $ 63.00
ONLY ’
Dual Annual Membership** International Mailing outside of US $ 69.00
ONLY ’

e **Annual membership begins on January 1st each year. For example, if you join in June, your
membership will begin on January 1st and end on December 31% of the same year. You will be
sent issues of the Journal beginning with January/February, up to the date you joined. Future
issues will be sent as the Journal is published bimonthly. Regardless of the date you join, you will
receive six issues of the Journal with your membership. Everyone renews on January 1st.
Membership dues are non-refundable. If you have any questions, please email our Membership

Coordinator at: zona@netwtc.net

To Join: Print out and complete both pages. Checks should be made payable to:
American Art Pottery Association. Mail both completed pages, with your membership
check, to:

American Art Pottery Association
Marie Latta
907 Maurer

Wilton, IA 52778
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Membership Application Form

The following information is mandatory and will be treated as confidential. This address will be
used for all correspondence. Please print.

Name

Name

Address

City ‘: |State ‘: ‘ZIP Code |:

Phone (include Area Code)

E-mail address

: ‘Collector ‘ : |Dea|er ‘ : |Collector-DeaIer

Web Site URL

(optional) http://

Please indicate, with a check mark below, your preference for your listing in the Membership
Directory.

: |Name, Full Address, Phone

: IName, Full Address, OMIT phone

: IName, City, State ONLY

:'YES :INO  |Would you like your Web site listed on our page of Links to Member Sites?

|
|
|
| : |Include e-mail address

: ‘YES | : |N0 ‘Would you like to purchase an AAPA Member Sign?

If so, please include $19.95, which includes handling and shipping for each sign, and indicate the
number of signs you would like in the YES box above. (Note: Dealers may wish to have more than
one sign.)

Non-US rates are available upon request.
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