
AMERICAN CARNIVAL GLASS ASSOCIATION 
 

APPLICATION FOR MEMBERSHIP 
 
 
 
 

 
PLEASE PRINT CLEARLY: 
 
Name(s):  _____________________________________________________ 
 
Address:  ______________________________________________________ 
 
City/State/Zip: __________________________________________________ 
 
Phone:  _______________________ E-Mail: _________________________ 
 
New Member:  _____    Renewal:  _____ 
 
 
NOTE:  Check if above information may be used in our Club Roster:   
 
                        YES _______      NO ______ 
 
 
 
Dues: (Please check one) 
 
_____$10.00 per household/year – U.S. & Canadian:  Electronic newsletter 
 
_____$20.00 per household/year – U.S. & Canadian:  Hard copy newsletter sent by mail 
 
_____$30.00 per household/year – Overseas:  Via mail 
 
 
Please complete the above form and mail payment to American Carnival Glass at address below: 

 
ACGA 
C/O Vernette Shaffer 
9815 Oak Point Drive 
Houston, TX 77055 
 
 
 
(Office Use Only):  Date Paid: ________  Amount: ________  Check: _________ 
 


