Missouri Basketweavers Guild, Inc.
Membership Application

(Please print information)
Membership Year(s) -- January 1, 20 to December 31, 20

Check one: ORenewal OReturning Past Member ONew Member OLife Member
Name

Address

City State Zip

1* Phone Contact Type: Olell Oﬂome phone
2" Phone Contact Type: Qlell Oﬂome phone
Email

Facebook ID Birthdate (Month/Day)

Basket Business Name

Basket Business Web Site

Basket Business Phone Number:

Olnclude O Do not include my information in the online password protected membership directory.

Above reflects a change in information OYes ONO
Dues are $20 per year from Jan. 1 to Dec. 31 and are not prorated. Make checks payable to MBG and send with

completed membership form to: Sandy Hertel, 1167 Spencer Hill Drive, St. Peters, MO 63376. For more
information contact Sandy at membership-mbg@basketweavers.org.

Attention First Time Members Only:

One year free membership is open to first time MBG members. This free promotional offer is only
I valid for membership years 2017 and 2018. Membership forms received January 1, 2017 to August I
6, 2017 will receive membership for 2017. Forms received after August 6, 2017 receives

I  membership for 2018.

To be eligible for the free membership you must not be a current or previous member. First time
members during the one year free membership will receive the online Twining Times newsletter

membership dues prerequisite.

|
|
and all other amenities afforded members including convention attendance without the |
|
Membership year runs from January 1* through December 31*. At the end of the free membership |

year, membership can be continued by completing a renewal membership form and paying the
$20 membership fee for the subsequent year.

I wish to participate in MBG’s free one membership promotional drive. I have completed the
I above form and checked the box for “New Member.” I

Print and Mail
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