
Please send this completed form with a $30 check 
payable to the Calligraphic Society of Arizona to:

CSA Membership Chair Jodean Cooper
427 W Manhatton Dr Tempe AZ 85282

Questions? Email: arizonacalligraphicsociety@gmail.comcalligraphicsocietyofarizona.org

Membership Form

Name ____________________________________________ Today’s Date ________________________

Mailing Address _____________________________________________________________________

City, State, Zip _______________________________________________________________________

Phone  _____________________________     Email _________________________________________

Instagram username, if you have one _______________________________________________

Tell us about your calligraphic background and how you hope to bene�t from your CSA membership: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

We are always looking for volunteers to share calligraphy skills at our meetings, or to join the board in 
support of the Society. If you have something to share, we’d love to know!

On behalf of the Society, welcome to our calligraphy guild!

Your Website _______________________________________________________________________

Do you want to be listed on our website’s Freelancer Page? (check one)       Yes         No

The Calligraphic Society will never share or sell your personal information. 

Our membership period is from January 1 until December 31. Join at any time throughout the year!
We’ll remind you to renew your membership throughout the month of January so you don’t miss our 
upcoming meetings and workshops!


