
 

 

 

 
 
 

WIREGRASS DECORATIVE PAINTERS 
 

MEMBERSHIP APPLICATION 

 

 

 

 

Name: ______________________________________________________________ 

 

 

Address: ____________________________________________________________ 

 

     ____________________________________________________________ 

 

 

Phone: _______ - _______ - _______________ 

 

 

Email: _______________________________________________________________ 

 

 

Birthdate: _________________ _______ 

                      (Month)                           (Day) 

 

 

 

Signature: ______________________________________________ 

 

 

 

Please make check payable to:  Wiregrass Decorative Painters 

 

Bring to meeting 

Or 

Mail to: 

Wiregrass Decorative Painters, Treasurer 

436 Whittle-Hudson 

Ozark, AL  36360 


