
THE SHEART NETWORK 
Orleans, MA  02653 

Member Registration Form 
 
 
 
MEMBERSHIP TERMS: Any woman may register as a member of The SheArt Network.  The 
fee to become a member is $10.  Please bring your completed registration form with your $10 
fee to the next SheArt meeting.  Check our on-line CALENDAR at www.thesheartnetwork.org for 
the next meeting date, time and location information.  As a member, your name be will put on 
our mailing list to receive all SheArt information.  Our primary means of communication is via 
the Internet so, be sure to include an email address.  If you do not have Internet access, please 
indicate how you would like to be contacted.   
 

The SheArt Network Member Registration Form 
 
Name ________________________________________________________________________   

Phone  _______________________________________________________________________  

Email  _______________________________________________________________________  

Mailing Address  _______________________________________________________________  

_____________________________________________________________________________  

 
□ I am also an Artisan.  My information about my business and art is as follows: 
 

Company Name (if different than Name)  ___________________________________________  

Website ______________________________________________________________________   

Artistic Medium or Product Description  _____________________________________________   

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________   

_____________________________________________________________________________  

As a Member Artisan, you may obtain a Profile Application at a SheArt meeting for the 
opportunity to showcase information about your work on our SheArtists web page.   
 

 □ I do not have Internet access.  Please contact me via:   

_____________________________________________________________________________    

 
 
Make checks payable to The SheArt Network.  Bring application and registration fee to the next SheArt 
meeting.   
□ Payment received  ___________________  Date  ____________________________     


