
2026 Pocono Decora-ve Ar-sts dba Friends of Pocono Painters 
Renewal / Membership Form 

PLEASE PRINT 
Name:     ________________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone:  _______________________Birthday: (Day & Month) _____   E-Mail:  ___________________ 

Renewal __________ New: __________ Teacher: _________ Student: __________   Golden:  ________ 

Emergency Contact Name: ____________________________   Phone # _______________________ 

Please check below: 
(    )   I am giving my permission to have my informa-on, including Name, Address, Email and Phone 

number distributed to PDA Members, and your picture in Facebook. 
DUES PAYABLE BY 12/31 Checks payable to Friends of Pocono Painters for $25 

Dues Paid AXer 3/31 will be $30.00   *   PLEASE MAIL TO: 
Roseanne LaRosa 400 Hillside Drive  Moscow PA 18444 

Office Use Only:  Dues Paid via Check #: _____________ Golden:   N/C 

********************


