
Raindrop Chapter Membership Application 2010

Fees:  Membership/Renewal:  $20.00            Business:  $25.00                    Sponsor:  $30.00		

Membership fees are for the current calendar year if received prior to September 1st.  After September 1st, dues 
are processed for the following calendar year.  Dues are not prorated.  You must be a member in good standing 
of the Society of Decorative Painters to join the Raindrop Chapter.

*Renewing members please enclose self-addressed stamped envelope with your 
payment and this form to receive your membership card.  If no envelope, you will re-
ceive your card at the next meeting.

Please make check payable to:  Raindrop Chapter

Mail application & check to:        Gwen Bennett, Membership Chair          Phone (503) 581-3772
                                                 3695 Bayonne Drive SE  
                                                 Salem, OR 97317   

Please Note:   Your information will be included in a membership directory that will be published in paper form 
to the members, business members and sponsors only.  An electronic version of this directory may 
be added to the Raindrop website under the secure member’s only section.  If you do not wish to
have your information included in the electronic file or the directory, please indicate so below:

                            o   Please do not include my information in the electronic file.

                            o  Please do not include my information in the paper directory.

S
D
P

   o  New                   o   Renewal*                  o  Teacher                  o Sponsor                  o  Business         

Last Name:  c c c c c c c c c c c c c c c c c c c c c c c c c 
 
First Name:  c c c c c c c c c c c c c c c c c c c         c c c

Business Name: c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c

Address: c c c c c c c c c c c c c c c c c c c c c c c c c c

City: c c c c c c c c c c c c c c c c  State: c c     Zip: c c c c c 

Phone:  c c c - c c c - c c c c                       Fax:  c c c - c c c - c c c c                                                                            

Email:      c c c c c c c c c c c c c c c c c c c c c c c c c c c c c

Website:   c c c c c c c c c c c c c c c c c c c c c c c c c c c c c

Birthday -  Month: c c    Day: c c              SDP# c c c c c c   (Membership in SDP 
										          is required)

•  PLEASE WRITE CAREFULLY SO YOUR INFORMATION CAN BE READ CORRECTLY •

CDA, MDA 
or TDA


