
Name:_____________________________________________________________________________________

Address:_ ________________________________________________________________________________

City: __________________________________State:_ ______________________Zip:____________________

Preferred phone:__________________________ Other phone:________________________________

email address: ___________________________________________________________________________

website address:_________________________________________________________________________

Membership application form
Thank you for interest in CFWS. Please complete the form and mail it with your check for your annual dues 

($35 per year) to Nancy McCarthy, Membership Chairman, 634 Christiewood Court, Sanford, Florida 32771.  

Make your check payable to: Central Florida Watercolor Society.

You will receive a confirmation by email.  A member directory and membership card will be available for

you to pick up at the next scheduled CFWS member meeting. 

Meetings are schedule on the first Sunday of the month, at Maitland Art Center, 1:30 - 4:00 pm.


