
Membership Form

Date________________

Name: ___________________________________________________________

Address: ___________________________________________________________

City,State,Zip ___________________________________________________________

Preferred Contact Phone Number:____________________________________________
(indicate home, work, or cell)

E-mail Address:__________________________________________________________

To save the Guild money would you be willing to go to the web site and download the 
newsletter rather than having it sent to you by mail?  (Information will be provided in 
your new member packet.)  ________

Tell us about yourself: 

_______ Regular membership  $20

______ Household membership  $20 for first member, $10 for each additional in same 
household

_______ Half Year (May – October) $10

______ Voluntary $4 (if you have email but prefer a mailed newsletter)

_______________________________________________________________________

For Guild Use Only

______ Membership Packet ______ Membership List ______ Newsletter Update

______Membership Card ______Dues to treasurer


