
Name:_________________________________________________ Phone:_______________________________________ 

Studio Name:___________________________________________ Email:________________________________________ 

Address:_______________________________________________ Website:_________________________________ 

City:________________________________________ State:__________ Zip:_____________ 

From the Craft Media list below, please indicate your medium. 

Primary_____________________________________________ Secondary__________________________________ 

Joint Member Name, if applicable__________________________________________________________ 
Joint Primary Medium_________________________________ Joint Secondary_______________________________ 

Clay, functional 
Clay, decorative 
Drawing/pastels 
Fiber 
Furniture 
Glass 
Jewelry, fine 
Jewelry, other 
Leather 
Metal 
Oil/acrylics 
Photography 
Printmaking 
Sculpture 
Watercolor 
Wearable art 
Wood 
3-D mixed 
2-D mixed 
Digital art 
Demonstrator 
 
Other:________ 
 

Membership Categories (please circle your choice) 
        1 year     3 years Lifetime 
Individual     $35.00     $100.00  $600.00 
Joint/Studio(2 at same address) $45.00     $130.00  $800.00 
Student      $20.00       $55.00     N/A 
Senior (65 or over)    $25.00              $70.00     N/A 
Joint Senior         $35.00            $100.00     N/A 
Business/Education      $55.00     $160.00  $1,000.00 
 
Additional contribution to support the Ohio Craft Museum $____________ 
 
____Please do NOT send me craft fair applications. 
____I would like to volunteer for the following fairs: _____Columbus Winterfair _______ASCS 

Payment 
Please return to: ODC/membership, 1665 West Fifth Avenue, Columbus, Ohio 43212. 

(If paying by check or money order, please make payable to ODC )  

Check or money order enclosed ____ Credit Card____ 

_____Visa   _____MasterCard  _____Discover  _____American Express 

Credit Card#___ ___ ___ ___- ___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___ 

Expiration Date________________ CVV__________________ 

Signature:________________________________________________________       

Billing address:______________________________________________________ 

Professional Artist  
Membership Application 

Ohio Designer Craftsmen, 1665 W. Fifth Ave., Columbus, OH 43212   p 614.486.4402   p www.ohiocraft.org  


