
 
 
 
Name ___________________________________________________________________________ 
Address _________________________________________________________________________ 
City ________________________________ State/Province _______________________________ 
Postal Code __________________________ Country ____________________________________ 
Telephone _______________________ Email Address __________________________________ 

o Regular Membership                                                                                                   $25.00 
o Non-Artist Spouse (optional) - Name  _____________________________________ 3.00 

                                                                                                                             Total $_____.___ 
Date             Check No._________________ 

 
The annual membership period runs from January 1st through December 31st. Regular Membership 
privileges include receiving all issues of the MASF newsletter, Small 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. 
 
You may submit your dues via PayPal on the join page of the website.  
Please do not send cash. 
Checks or Money Orders may be in equivalent U.S. dollars in any foreign currency acceptable 
to U.S. Banks. 
Credit Card payments must be in equivalent U.S. Dollars. 
Send this application with your Check, Money Order or the Credit Card form below to: 
Susan G. Palmer, MASF Membership Chair 
50 Coe Road, #233 
Belleair, FL 33756 
 
Credit Card Form - VISA or MasterCard only 
Card Type: VISA ____ Master Card ____ Account Number ______________________________ 
Security Code (3 or 4 digit code in signature space on back of card) (if available) ______ 
Expiration date _________ Name (as it appears on card) ___________________________________ 
Amount (US$) _____________ Signature _______________________________________ 
Note: Please include a US$1.00 credit card fee. 
 
 
Sincerely, 
 
Susan G. Palmer 
 
MASF Membership Chair 


