
THE CAPITOL HILL ART LEAGUE

a program of the Capitol Hill Arts Workshop

CHAW Gallery
545 7th Street SE
Washington DC 20003
202-547-6839

2018-2019

MEMBERSHIP FORM

Welcome to CHAL!  We are a volunteer-managed program of the Capitol Hill Arts Workshop. CHAL communication is conducted
primarily via email, so please ensure that the email address submitted is regularly monitored. Check your ‘Junk Mailbox’ in case
CHAL’s emails are diverted there, and mark CHAL as ‘non-spam.’  Check CHAL website, www.caphillartleague.org for updates.

Season runs from September l, 2018 through August 31st, 2019.

Name__________________________________________________________________

Adress__________________________City___________State________Zip______________

Email Address_____________________________website____________________________

Phone__________________________New member  ____________Renewing_______________

Medium/Speciality____________________________

I am joining at the 
Volunteer Level $50 (agree to volunteer hours at  2 events) _______
Adult Level       $90 (no volunteer hours) _________________
Student Level    $25 ____________________________

New membership at the Volunteer Level is prorated
startng in Jan ($45) Feb ($40) March ($35) and
April ($30).  New members joining in May or later
will pay full fee and membership will be rolled over 
to the next season.

Payment

CHAW is unable to receive online payments
Pay by Check: Made out to CapitolHill Arts Workshop (CHAW)
Pay by Credit Card:
Call the office - 202-547-6839 of 
Visa___________Mastercard__________AExpress
Name on card: ___________________________
Credit Card Number ________________________
Expiration Date __________________________

Signature______________________________

Liability Waiver
I acknowledge that by submitting work for exhibition
that CHAL/CHAW has no responsibility for my work
and I do so at my own risk.  The CHAW Gallery will
take 25% commission on all sales, and I will receive 
payment through direct deposit.

Name__________________________
Date___________________________


