Texas Christian Artistic Fellowship
Christian Schools Artistic Fellowship

Membership Registration Form

School Name ____________________________________________________

Address         ____________________________________________________

                      ____________________________________________________

Phone      _________________________________
Fax ___________________________

Administrator    ____________________________
E-mail__________________________

Fine Arts Director___________________________
E-mail _________________________

School Year     _________________

Will be participating in: 
 



High School

Jr. High


Elementary







(7th and 8th)

(4th  thru 6th)

Drama


 
______ 


______


______
Music


 
______


______


______

 

 Visual Arts

 
______


______


______

ASL Sign Language

______


______


______ 

 

Annual Membership Dues:   $125
Make checks payable to:  CSAF, Inc.

Mail this form, payment and all event forms to:

CSAF, Inc.

P.O. Box 845

Hurst, TX 76053
