
2024 ALFB Membership Application 
 

Membership Type:  

__ Adult - New Member  $40   __ Adult – Renewal $35 
__ Family $45 (see back of form)  __ Student (K-12) $15 

About You: 

Name:   ________________________________  Phone:  ______________________________   

Email:  _________________________________  Zip __________ 

Emergency Information:  

Emergency Contact: _______________________ Their Phone:  ______________________________ 

Relationship:  __ Spouse  __ Parent  __ Guardian  __ Other: ___________________________ 

Lone Star Art Guild Information (see LSAG website for description: http://lsagtx.weebly.com ) 
LSAG Show Division:   

 __ I-Professional     __ II-Semi-professional    __ III-Non-professional      __ IV- Adult Student      

 __ Elementary Student (K-5) __ Middle School Student (6-8)     __ High School Student (9-12) 

Which Art League is your “home league”:     __ ALFB     __ Other: _______________________________ 

Family Memberships Only: please list all additional family members 

Name: _______________________ Email:  _________________________  Phone:   ____________________ 

Name: _______________________ Email:  _________________________  Phone:   ____________________ 

Name: _______________________ Email:  _________________________  Phone:   ____________________ 

Name: _______________________    Email:  _________________________  Phone:   __________________ 

About Us 

 Our fiscal year is from January 1 to December 31. Your membership will run for a year from the date of 
purchase. 

 Meetings are held on the 4th Monday each month at 2012 Avenue G, Rosenberg TX in the Fort Bend Art 
Center. Exceptions may be made as needed for holidays or emergencies. 

 Dues are for an annual membership, and are due January 1st each year.  
 
Your Membership is not complete without Payment + This Form 
Checks should be made out to: Art League of Fort Bend or ALFB 
Send completed form with payment:   Attn: Membership Chair, ALFB, 2012 Avenue G, Rosenberg, TX 77471-2651  
Questions? Email artleaguefortbend@gmail.com  
 

 
**********************Volunteer Gallery Worker Use Only ********************** 

 
Dues Amount: $______    ___ Recorded in Desk Binder Receipt #: ______  

PROCESSED BY ______________________________ Date: ________________ 

http://lsagtx.weebly.com/
mailto:artleaguefortbend@gmail.com

