Membership Application:

Please complete and submit. You will be redirected to pay membership fee after submitting Thank You! If
printing application to mail: Make checks payable to Craft Guild of Nevada County and mail to: 321 Rhode

Island Street Grass Valley, CA 95945

Name *

First Name Last Name

Email *

example@example.com

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number *

Please enter a valid phone number.

Business Name
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Website/Online Portfolio Address:

Please provide a brief description of your art:

By clicking here | agree that typing my full name in the space provided below is to be used as my
legal signature *

| Agree

Type Full Name as Signature: *

How did you hear out about us?
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