GCWA MEMBERSHIP FORM

Name______________________________________
Spouse__________________________

Address_____________________________  City___________________   ZIP_____________

Home telephone #_____________________  Preferred telephone #______________________

Email Address________________________________________________________________

Occupation (or, if retired, previous occupation) ______________________________________

Interests/Hobbies (Besides woodturning)

________________________________________________________________________________________________________________________________________________________

Woodturning Skill Level

_____Beginning turner            _____Some turning experience             _____Experienced turner

_____I would like help from a mentor  
          _____I would like to take a class in woodturning

Types of lathes/lathe __________________________________________________________

Meetings/Retreat

I would be glad to help with:  (check all that apply)

_____Lending lathe, other equipment for meetings, Retreat

_____Help set up and take down equipment for meetings, Retreat

_____Do a demonstration for club meetings, Retreat


If yes, in what areas? _____________________________________________________

_____Be a session leader for Retreat

_____Set up camera/electronic equipment for guest demonstrators

_____Participate in public shows/demos (Reliant Center Tool Show, Arboretum Day, etc.)

Administrative Tasks

I would be glad to serve as:  (check all that apply)

_____President



_____Vice-president

_____Secretary



_____Treasurer

_____Board Member


_____Raffle Chairman


_____Show and Tell Chairman


_____Refreshments Chairman


_____Program Chairman


_____Meeting Sites Chairman


_____Video Chairman

_____Committees and other Tasks


_____Refreshments




_____Raffle


_____Videoing Demonstrations



_____Show and Tell Judge


_____Newsletter Editor




_____Mentor






          -OVER-


_____Newsletter Reporter



_____AAW Liaison



_____Turning Tips



_____Member Profiles



_____Feature Articles



_____Web site Development



_____Photo contributions



_____Article contributions

Miscellaneous

1. Do you have a place where GCWA can meet?  Do you have a recommendation for places to meet?  If yes, please list___________________________________________

______________________________________________________________________

2. Please list any specific topics you would like to have covered as demonstrations, discussions. ____________________________________________________________

______________________________________________________________________

______________________________________________________________________

3. Other suggestions, comments_______________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AAW Member


_____Yes

_____No

GCWA Dues ($18 per year)


Paid ___________________________________________




date

