
BLUE HERON CHAPTER
Sumi-e Society of America, Inc.

MEMBERSHIP APPLICATION FORM

Name____________________________________________________

Address __________________________________________________

City __________________________ State _____  Zip _____________

Phone _____________________ E-mail _________________________

Dues are $20 per calendar year.  Make check payable to Blue Heron Chapter, SSA. 
Complete this form and bring it to a meeting or mail it with your check to:

Margaret Mitchell
2825 W. Meadow Wood Dr.

Chesapeake, VA 23321


