
Miniature Art Society of Florida 
730 Broadway, Second Floor, Dunedin, FL 34698 

www.miniature-art.com 

Membership Application/Renewal 

Name First ________ M_ Last __________ 
Street Address_______________________
City ___________ State/Province __________ 
Postal Code Country ___________ _ 
Telephone E-mail Address ____________ _

Regular Membership 

Non-Artist Spouse ( optional) - Name ___________ _ 

$25.00

5.00 

Date ____ _ Check No. ___ Total 

Note: If renewal, address, phone& e=mail may be omitted unless changed. If unsure, provide it. 

The annual membership period runs from January 1 a through December 31 st
. Regular Membership privileges 

include receiving all issues of the MASF newsletter, Snail Talk; attendance and voting privileges at the meetings; 
receiving all correspondence relative to Annual International Shows and other important information from 
time-to-time. The Miniature Art Society of Florida is pleased you are joining/renewing and knows you will find 
it a rewarding experience 

Please do not send cash. 
Checks or Money Orders made out to M ASF 

may be in equivalent U.S. dollars 
or in any foreign currency acceptable to U.S . Banks. 

 

Send this application with your Chec k, M oney Order to 

M ASF Membership Chair 
1497 Main Street, Box 323 
Dunedin, FL 34698 USA 

 

 

Sincerely 

MASF Membership Chair 




