
The Lace Museum Guild - 2009

Please Print Clearly

Name_______________________________ E-ma i l__________________________
Address_____________________________City_________________State___Zip___     
Home Phone ________________________Work Phone_________________________

__ Yes! I would like to join the Lace Museum Guild, receive the Lace Museum newsletter and be eligible 
to attend monthly meetings.  Enclosed/attached is my annual membership fee:
___Senior $6 (60+)   ___General $12  ____Non-US resident $16
I am applying for:___New Membership   ___Renewal

I am interested in the following (check all that apply) ___Bobbin Lace  ___Needle Lace
___Tatting ___Lace Identification ___Lace Collecting ___Lace Appraisal ___Tape Lace ___Crochet
___Knitted Lace ___Hardanger ___Taking Classes  ___Teaching Classes ___Costuming/Clothing 

I can help the Museum by (check all that apply) ___staffing (on & off site) ___ mailings  
___ helping set up and take down displays(on or off site) ___ publicity (creating or dispersing) 
___making items for museum gift shop (can be done at home, supplies provided, 
___grants (writing/researching) ___demonstrating/teaching

___ Yes! I would prefer to recieve my newsletter electronically.  (E-mail address listed above) 

___ Yes! I would like to receive a list of other guild members.
___ Please do not include my name on any circulated guild membership list

___ Yes! I would like to make a tax-deducible contribution to the Lace Museum.  Enclosed is my check               
for: ___$10  ___$20 ___$50 ___$100 ____ other

Make checks payable to: The Lace Museum Guild,  552 S. Murphy, Sunnyvale CA.  94086
Payment method ___ Cash  ____ Check #___________


