
 

CPSA Phoenix/AZ DC #212 --  MEMBERSHIP APPLICATION  -  Nov 2005-Oct 2006  
 
Enclosed is a check or money order for $10 ($5.00 after June 1, first time members only).   
 
I understand that to be eligible for Phoenix/AZ membership, I must also become a member of the National CPSA ($40.00 to 
Julie Porter, Membership Director • 9249 S. Broadway #200-210 • Highlands Ranch, CO 80129.  See the CPSA website for the 
application to national – http://www.cpsa.org/MEMBERSHIP/MemberApp.mod.html 
 
Phoenix/AZ Chapter #212 and National memberships are from November 1 through the following October.  Renewals should 
be received by November 1. 
 
Please make checks ($10) payable to CPSA DC #212  and return to: 
 

Jo Ann Loza, Treasurer  • 7534 S. Rockwood Drive • Hereford, AZ  85615-8825 
(520) 378-0848  • joann@woodley.ws 

 
 Signature ___________________________________________  Date _________________________ 

 
 

 
Phoenix/AZ Chapter #212 Membership Benefits include:   

• Chapter Newsletter, Render ing  Point , 5 issues/yr 
• Chapter e-News for current announcements and information 
• Chapter Website, including your own gallery page  (see:  http://coloredpencil.org/gallery.html) 
• Member’s rate entry fee to submit to Chapter Exhibitons (juried and non-juried) 
• Member’s rate fee for Workshops (1-2 workshops/yr) 
• Member meetings 4-5 meetings/yr with mini workshops, interesting challenges, opportunities and 

professional friendships. 
 
 
We publish our membership list only so other Phoenix/AZ Chapter members can contact one another.  Include your Name, 
Mailing Address, Vacation (2nd) Address, Publishable Address, Phone Numbers(s), and E-mail Address. 
  
We make every effort to be ACCURATE.  If you MOVE,  change EMAIL addresses, or see information not to your 
specifications in the Chapter Newsletter, please notify:  Jo Ann Loza  •  520-378-0848  •  joann@woodley.ws               
 
 
 
NAME ___________________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________ 
 
CITY/STATE/ZIP ________________________________________________________________________ 
 
PHONE ____________________________________  MOBILE ___________________________________ 
 
EMAIL ADDRESS ________________________________________________________________________ 
 
 2ND (Vacation) ADDRESS _____________________________________________________ 
 
 CITY/STATE /ZIP  __________________________________________________________ 
 
 START DATE (DAY/MO) _______________  END DATE (DAY/MO) _______________ 
 
PUBLISHABLE ADDRESS _________________________________________________________________ 
 
CITY/STATE /ZIP ________________________________________________________________________ 


