
 

Jacksonville Watercolor Society 

Membership Application 

 

Name.................................................................................................... 

Address................................................................................................. 

City.........................................................Zip…….…............................... 

Telephone.............................................................................................. 

Email........................................................................................................ 

Website…………………………………………………………………………. 

Membership Categories (check applicable box) 

 New Member           Renewing Member 

Annual Membership Dues (check box which applies) 

 Individual  $ 35    Family  $ 42   HS/College Student  $ 20    Lifetime—Individual  $ 350 

 

How did you hear about JWS? (friend, website, poster, social media, publication) 

……………………………………………………………………………………………………………… 

Are you interested in helping with shows, workshops, communication, programs, membership or 

other areas?.................................................................................................................................. 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

Please mail application with check payable to JWS to: 

 

Ruth Senftleber 

1418 Soaring Flight Way  
Jacksonville, FL 32225 

(904) 910-3240 

jws.membership@gmail.com 

 

Dues may also be paid online on our website. 

 

 


