
 
 

(Please print your current information below) 

 
Name: ______________________________________ 
 
Address:  ____________________________________ 
 
City, State & Zip:  ______________________________ 
 
Phone:  ______________________________________ 
 
Email Address:  ________________________________ 
 
Birth Date:  ____________________________________ 
 
Website:  ____________________we’ll add yours to ours. 
 
How many years have you been painting? ____________ 
 
How would you rate your skill level ( circle one) 

Beginner           Intermediate             Advanced 
 
Do you teach?  Yes   No   Will you teach at a meeting?  Yes    No 
 
Do you enjoy:  Acrylics   Oil Painting   Genesis    Pastels   Pen & Ink 
 
Name other mediums that you enjoy?_____________________________ 
 
What do you expect from your club membership?  ___________________ 
 
Are you a member of the National Society of Decorative Painters    Yes     No 
 
Are you new to the chapter or are you renewing membership   New_______   Renewal _____ 
Send your membership dues and this form to  

Shirley Smith 
1240 Birch Hill Drive 
Kernersville NC 2728 
 

TDP Membership  $15.00 

  Triad Decorative Painters 
      Winston Salem NC 


