
[ ] [ ] [ ] Check [ ] Cash

[ ] [ ]

[ ]

[ ]

[ ]

[ ]

[ ] [ ]

[ ] [ ]

[ ] [ ]

[ ] [ ]

[ ]

For: ________________________________________ ________________________________________

Amount Paid $_____________

Individual Membership Family Membership

$30.00

$50.00

$10.00

$30.00

$45.00

October - December

$45.00

$33.75

$22.50

$11.25

$22.50

$15.00

$7.50

Commercial membership:

Out-of State membership:

Renewing Membership:

July - September

New Membership*:

Fee Schedule

January - March

April - June

Name: ____________________________________________________

Address: _____________________________________________________________________________________

New Card Number: _____________

New Card Number: _____________

Please Print ClearlyMember Information

Name: ____________________________________________________

Name: ____________________________________________________

January to December

Membership Application

Mail to: PO Box 661121

Sacramento CA 95866-1121

* New membership is defined as someone who was not a member in the preceding calendar year.

** Family membership is defined as someone at the same address.

Replacement Name Badge(s) ( there is a $5.00 fee each )

Hardcopy by mailE-mailPreferred newsletter delivery method:

How did you hear about this club? ____________________________________________________________

Membership Fees

Individual Membership:

Family Membership **:

Make your check payable to: “SAW” or Sacramento Area Woodworkers

RenewNew*Membership:

SAW Use only:

SAW Use only:

(For Family Membership **)

(For Family Membership **)

(Necessary to receive electronic SAW Newsletter and other notices)

New Card Number: _____________

City: _____________________________________________ State: ________________ Zip: _____________

Phone Number': (______) ________________________

E-mail;: ____________________________________________________________________________________
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