
                     TIMPANOGOS GEM & MINERAL SOCIETY                  

      Application for Membership / Information Form

 
                                      PLEASE PRINT all information For  more information, write on the back

Name(s):______________________________________   Address:__________________________________

City / State / Zip: ______________________________________   Phone: _____________________________

Occupation: ____________________  Cell phone:___________________   Cell phone: ____________________

Applicant Signature: ___________________________ Email:__________________ Email: _________________
 

                                                                                                                              
              Yes______     Rather Not______Will you be willing to receive the monthly bulletin though Email

               Yes_____     Rather Not____I would be willing to help in an appointed position 

Please check suitable boxes

Individual Membership Dues    ‘ 5-11   ‘ 12- and including 16 ($5 each)  ‘ 17-55   ‘ 56-70   ‘ 70 + ($20 each)

        I received a member handbook (please check box)   ‘                                                 
   
  __________________       _______________________________      

      Paid:   Cash   ‘     Check   ‘                          
                                   Receipt No.           Signature of one issuing the card
  
   Membership Card Issued    ‘     Date Joined: ___________________    _____________________________            
                                                                                                                                       
                                                                                                                      Signature of Membership

Chairperson
                                                                                                       


