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WEKIVA GEM & MINERAL SOCIETY INC. 

APPLICATION FOR ANNUAL MEMBERSHIP 
_____ NEW     _____RENEWAL     CALENDAR/FISCAL YEAR 2024 

Please Print 
1st Applicant: 

Name: Last                                                                 First                               _                     DOB: Month________; Day________ 
Mailing Address:____________________________________________________________________________________ 

               City                                                                                                                ___State                    Zip Code_____________ 

Home/Work Phone:                                                                Cell Phone:___________________________________________ 

Email:_____________________________________________________________Membership: Adult_____; Junior_____ 

 
2nd Applicant: 

Name: Last                                                                 First                               _                     DOB: Month________; Day________ 
Home/Work Phone:                                                                Cell Phone:___________________________________________ 

Email:_____________________________________________________________Membership: Adult_____; Junior_____ 

 

Emergency Contact (not listed here): _________________________________________________________________________________________________ 
                                                         Name                                                                   Cell Phone                             Relationship 
  Please Initial to Confirm:  
* I understand that I will receive newsletters, club events, show information and other club-related news via email. 
1st Applicant __________                                                          2nd Applicant __________ 
  
* Permission is granted to include my contact information in the Directory distributed to the General Membership.          
Contact information will be accessible to the Board of Directors even if not in the Directory. 
1st Applicant: Home & Cell Phones _________________      2nd Applicant: Home & Cell Phones _____________________ 
      Email Address _______________________________           Email Address ___________________________________ 
  
Your help with our club is appreciated – that is what helps keep it going!  Whether it is a few hours or a yearly 
commitment, please volunteer.  Please initial beside the volunteer opportunities in which you are interested.  
Serve on the Board:                                _____ Junior Program Leader(s)                  _____ Committee Member:        

     President _____                                 _____ Field Trip Leader                                                Education _____ 

     Vice President_____                         _____ Newsletter Editor(s)                                          Fundraising _____ 

     Treasurer _____                                _____ Present topic at meeting                                  Media _____ 

     Secretary _____                                _____ Teach a class                                                       Workshop _____ 

     Membership Director _____                     _____ Chair a Committee  

  
THE FOLLOWING DOCUMENTS ARE INCORPORATED BY REFERENCE IN THIS APPLICATION:  WGMS BY-LAWS; WGMS DUES & FEES; 
PHOTO RELEASE, PARENTAL PERMISSION & AUTHORIZATION OF GUARDIAN FORM, & WAIVER OF LIABILITY & INDEMNITY 
AGREEMENT. 
 1st Applicant                                                                                                                               Date _________________________ 
 
2nd Applicant                                                                                                                             Date __________________________ 
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Office Use Only: 
  
Date Application Received: ___________________ 
  
Annual Dues:     Amount Due $_________________ 

                              Amount Received $____________ 

                              Balance Due $________________ 

                             Cash ________________              Check #______________               CC (last 4 digits)__________________ 

                              Date Received ________________ 

                              Received by __________________ 
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