Mid-Michigan Woodworks Guild: Membership Application

Member Identification:

Name (Last, First):
Spouse (Last, First):
Address (street):
City, State, Zip:
Home Phone:
Work and/or cell phone:
E-mail Address:

EMERGENCY NOTIFICATION:
In the event of an emergency function while at a Guild function, provide contact information.
Name ofi€ontact:
Home and Work/Cell phone:
Relationship to Contact:
Woodworking Interests:
Please tell us a little about your interests and involvement in woodworking. For example, do you fit
into one or more of the few categories listed below? If not, jot down a short list to describe your
interest in the space provided.

_ . Woodworking as a profession __ WW for pleasure ____ WW for home use

My primary interest is to learn.more-aboutibasictechniques-and-skills related to:
____ selecting wood species L. lconstruction.techniques ... - .hand.& power tools
______wood preparation/conditioning ___ wood finishes/finishing __ new materials & products
___design & design concepts _____Imarketing your work _____restoration of wood products
Other:

Annual Dues
Individual Membership

Cash Received $ Check Received $ Check #
Family Membership
Cash Received $ Check Received $ Check #

Special Notice
MMWSG participates with business organizations in the course of our promotions. Some may
require sharing a list of member names as a condition of receiving discounts. If you do not want your
name to be released, initial and date here. (Initial) (date)

Affirmation of Membership
It is understood that the information provided is accurate to the best of my ability. | further
understand that inherent risks are associated with various woodworking activities may be extremely
severe. As a member of the MMWG, | will not hold the organization liable in the event or possibility
of injury, or worse, when participating in programs or activities.

Signature: Date:

Application received by Date: For Membership year: 20




