California Carving Guild Membership Application

[ ] New member
[ JRenewal #

Mr. /Mrs./ Ms.
Last First Initial
Spouse:
Address: Apt #
City State Zip
Home Phone ( ) Cell/Bus. Phone ( )

E-Mail Address:

Local Chapter:

Years Carving: Amateur or Professional Carver? Ever judged? Yes / No

How did you learn about CCG?

Please tell us a little about you:

DUES alifornia
[ JREGULAR MEMBERSHIP 1 YEAR $25.00 arvers
[ ]FAMILY MEMBERSHIP 1 YEAR $ 40.00 .
[ 1YOUTH MEMBERSHIP 1 YEAR $2.00 uild
[ ] LIFE MEMBERSHIP $300.00
Send check made out to Cal. Carving Guild to:

Kathie Peery

PO Box 11

Winchester, CA 92596
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