
 
MEMBERSHIP APPLICATION FORM 

GWINNETT WOODWORKERS ASSOCIATION, Inc. 
 

(Please Print) 
 
NAME: ____________________________________________DATE: ______________  
 (this is the name that will be printed on your membership badge) 
 (use one form for each family member) 
 
ADDRESS: _____________________________________________________________ 
 
                  ______________________________________________________________ 
 
        CITY_______________________________STATE______ZIP___________  
 
PHONE: _____________________________________ 
 
E-MAIL: ______________________@_______________________________________ 
 
Do you want us to send email meeting announcements? Y_____ N______ 
 
EMERGENCY CONTACT: ________________________________________________ 
 
RELATIONSHIP? ____________________PHONE: ____________________________ 
        
 
TYPE OF MEMBERSHIP (Please check one)   SINGLE ($50.00/ year) _____________      
 
           FAMILY ($55.00/year)______________ 
 
 
SIGNATURE: _____________________________________________ 
 
 
 
=============================================================== 
 
RECEIVED BY  : ___________________________________  DATE_______________ 
 
PAID BY:   Check# _____________   Cash ______________   
 
Mail To: 
Gwinnett Woodworkers Association 
375 Rockbridge Road 
Suite 172-PMB222 
Lilburn, GA 30047 
 

Expires  
Member No.  
Database  
Email list  
Print Badge  


