
Northern California Society of Botanical Artists  
 
MEMBERSHIP APPLICATION 2012 
 
Membership in NCalSBA, a chapter of the American Society of 
Botanical Artists (ASBA), entitles you to all benefits of regular 
individual membership in the ASBA including their quarterly journal 
plus chapter exhibition opportunities, our online Members Gallery and a 
variety of chapter activities and events. 
 

Dues for 2012 are $90 ($15 for NCalSBA plus reduced chapter rate of $75 for ASBA). 
Membership is for the calendar year and memberships received after the first of November in 
any year will be applied to the following year. 
 
To join NCalSBA, please complete this application, and mail it with a check or money order for 
$90 (plus any donation – thank you!) made out to “NCalSBA” to: 
 

NCalSBA Membership 
c/o Nina Antze 

1623 Neotomas Avenue 
Santa Rosa, CA 95405 

Name ________________________________________________________________ 

Address ______________________________________________________________ 

City_______________________________________ State ______________________ 

Zip/Postal Code_______________________________________________________ 

Home Phone: _______________________ FAX: ____________________________ 

Work/Cell Phone:_____________________________________________________ 

Email address: ________________________________________________________ 

Website: ______________________________________________________________ 

 I prefer not to have my contact information listed in the Members’ Directory. 
 
Please Help by Giving a Donation 
The basic membership fees cover only a portion of the operating expenses of NCalSBA and 
ASBA. We invite you to make donations to one or both in addition to your dues, if you can. 
NCalSBA and ASBA are non-profit, tax-exempt charitable and educational organizations. 
  
Please accept my donation to NCalSBA in addition to my annual dues $_________ 
 
Enclosed is an additional contribution to ASBA (include a separate check payable to ASBA) $_________ 
 

v Please visit our website: www.NCalSBA.org v 
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