
NEW MEXICO WATERCOLOR SOCIETY SIGNATURE MEMBER GROUP 

APPLICATION FOR NMWS SIGNATURE MEMBERSHIP 
ELIGIBILITY: 
 

In order to use the initials, NMWS, following his/her signature, the artist must have exhibited in five (5) of the following 
New Mexico Watercolor Society juried exhibitions:  NMWS spring or fall exhibitions, Western Federation of Watercolor 
Societies (WFWS) exhibition and/or Masterworks.  The Masterworks miniature exhibition does not apply.  Only two 
shows per year are counted for eligibility.  Only one painting per show is eligible.  The total of five shows must have been 
reached within five years.  The artist must be a current dues-paying member of NMWS.  Signature members are 
encouraged to participate in the activities of the group as well as the NMWS. 
 
           Date    Name of Show   Name of Painting     Image Size 
 
1.   ___________________________________________________________________________________________ 
 
2.   
______________________________________________________________________________________________ 
3.   
______________________________________________________________________________________________ 
4.  
______________________________________________________________________________________________ 
5.  
______________________________________________________________________________________________ 
 
The application must be accompanied by the following: 
 
1. Two (2) 4”x6” color photographs representative of your work.  A label on the back of the photograph with artist’s name, 

painting title, image size and an indication of the direction of the painting.  Photographs will be retained in the 
permanent file of the Signature Member Group. 

 
2. A short, typewritten resume or brochure about the artist for reference in answering inquiries about Signature Member 

Group members. 
 
3. A one-time fee of $10.00 to finance activities and mailings.  Please make checks payable to NMWS Signature 

Member Group. 
 
Mail the completed application, photographs, resume and check to SMG Membership Chairman: 
 
    ___________________________________ 
    ___________________________________ 
    ___________________________________ 

 
 
NAME:___________________________________________________________ 
  (As you want it to appear on your certificate - Please print) 
 
ADDRESS:_______________________________________________________________ 
                  
              ________________________________________________________________ 
 
TELEPHONE:_________________________________________ E-MAIL ADDRESS:_______________________ 
 
SIGNATURE:______________________________________________________ 
 
DATE:_______________________________ 
 
PLEASE INDICATE WHICH ACTIVITY YOU WOULD LIKE TO HELP WITH: 
 
Social____   Retreats____   Exhibition___  Membership ___  Treasurer___  Special Events___  Special Projects___ 
 
Revised:  September, 2009 


