
STUDIO	ART	QUILT	ASSOCIATES,	INC.	AFFILIATE	FORM						07/16	
	
Studio	Art	Quilt	Associates,	Inc.	(SAQA),	a	non-profit	international	organization,	was	founded	in	1989	to	serve	artists	working	in	the	art	quilt	medium,	as	well	as	
teachers,	collectors,	gallery	owners,	museum	curators	and	corporate	sponsors	who	recognize	the	importance	of	the	Art	Quilt.			
	
Return	Form	to:	Studio	Art	Quilt	Associates,	PO	Box	141,	Hebron,	CT	06248	
	
	
Organization	_______________________________________________________________	
	
Address___________________________________________________________________	
	
City___________________________	State/Province	__________	Postal	Code	__________	
	
Country_______________________		E-mail	Address_______________________________	
	
Telephone_____________________	Other	Telephone_____________________________	
	
Website	URL_______________________________________________________________	

Contact	Name	_____________________________________________________________	

Title/Position_______________________________________________________________	

Brief	Description	about	your	Organization:		

__________________________________________________________________________________________________	

__________________________________________________________________________________________________	

__________________________________________________________________________________________________	

______				Yes,	we	are	interested	in	receiving	the	SAQA	Portfolio,	an	annual	sourcebook	of	Juried	Artist	artwork			

AFFILIATE	ORGANIZATION		MEMBER:	____1	Year		$100								

• Receive	one	subscription	of	the	SAQA	Journal	
• Access	to	digital	journals	and	archived	webinars	
• Listing	on	SAQA	website	with	organization	logo	and	link	to	website	
• Highlighted	listings	on	the	SAQA	calendar	of	events	and	in	member	communications	(emails,	blog	postings,	and	social	media).	
• Discount	on	SAQA	trunk	shows	
• Invitation	to	post	SAQA	affiliate	logo	on	organization	marketing	materials	
• And	more!  

	
I	would	like	to	contribute	an	additional	$________	to	the	SAQA	General	Fund,	to	help	cover	the	cost	of	exhibits,	catalog	and	
programs.	
	
I	would	like	to	contribute	an	additional	$________	to	the	SAQA	Endowment	Fund,	to	help	build	a	solid	foundation	for	SAQA’s	
future.			
	
	
Signature______________________________________________________________		Date	_______________________________	

□ NEW	MEMBER	

□ RENEWAL		
 

□	Check	Enclosed	

□	Charge	my	credit	card		

(MC/Visa/AE)		

#______________________	

Exp.		Date				_____________	
 


