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	COALITION OF HISPANIC ARTISTS, INC.  

(Art C.H.A.)

Post Office Box 152324
Tampa, FL  33684-2324
http://art-cha.com

MEMBERSHIP APPLICATION 

Artistic Category:  ( Poetry/ Writing,  ( Performance (specify)______________,

( Music, ( Sculpture, ( Jewelry,  ( Crafts,  ( Visual Fine Arts, 

(  Other (Specify)_____________________


Please complete it in its entirety for full consideration
	Name

	
	Street Address

	
	City, State, and ZIP Code

	
	Telephone No

	
	Cellular No.

	
	e-Mail Address

	
	Country of Origen
	

	


From what source (e.g., word of mouth, article in print, etc) did you learn about C.H.A.?

What is your art form (e.g., dance, poetry, playing the piano, etc.)?
Interests (Please tell us in which areas you are interested in volunteering)
	 MACROBUTTON  DoFieldClick ___ Administration/Clerical
	___Public relation Committee

	 MACROBUTTON  DoFieldClick ___ Events/Programs
	 MACROBUTTON  DoFieldClick ___ Website updater

	 MACROBUTTON  DoFieldClick ___ Secretary/Treasurer
	 MACROBUTTON  DoFieldClick ___ Newsletter production

	 MACROBUTTON  DoFieldClick ___ Fundraising
	 MACROBUTTON  DoFieldClick ___ Communications

	___Board Member
	___ A Committee

___Performer Committee

___ Myspace/Facebook/Web Committee

	____ Marketing (e.g., soliciting 

 advertisers, donors, patrons)       


	____Graphics / promotional materials
Other (special skills/qualifications can you bring to CHA?): __________________

_____________________________



Agreement and Signature
I affirm that the facts set forth on this application are true and complete. I understand that if I am accepted as a member, any false statements, omissions, or other misrepresentations made by me on this application may result in the loss of my eligibility for membership in the Coalition of Hispanic Artists. *Due date of renewal is on the anniversary date of this application.
Signature                                                                                      Date
Individual - $25 (
Seniors $15 - Students (18-21 years of age) - $25 Donors - $100
Check, Money Order, or Credit Card payable to C.H.A.

Or Credit Card Payment Information (American Express, ( Discovery, ( Master Card, ( Visa 
Credit Card No.  ________________________ Exp. Date____/___/___ 3# Bar Code Card__________

Mail application to:

 Coalition of Hispanic Artists 
Post Office Box 152324
Tampa, FL  33684- 2324
 C.H.A., c/o Membership
For additional information, contact

Damasoto@gmail.com (813) 966-7612

luzjordan@hotmail.com (813) 374-5535

                           magdalena.matias@yahoo.com (813) 300-1635

4/1/2023
Note: The Coalition of Hispanic Artists, Inc.  Dues shall be paid in March of each year.  Only new members who join after the month of July shall pay half of the dues amount.   A new member is considered a first-time member or a returning member after three (3) years absent from C.H.A.
Mission Statement

The mission of CHA, a non-profit 501 c3 organization, is to be the heart of every Hispanic artist; to provide the stage--a secure environment and a team concept--

 which will attract and allow artists, regardless of language limitations, to exhibit their art; to promote, mediate, stimulate, enlighten, excite, and educate people about the history, cultural values, and diversity of Hispanic art; to connect artists with the overall community and the community with the artists’ creations.
MOTTO: Celebrating the Diversity of Hispanic Artistry and Providing Access to All

Thank you for completing this application form, 
and for your interest in joining us.
