
South West Washington Woodturners 

Membership Application 
 

 

First Name: _________________________ Last Name: ____________________________  

Mailing Address: ______________________________________________________________  

City: _________________________________ State: ________ Zip Code: ___________  

Home Phone: _______________________ Work/Cell Phone: _______________________  

E-Mail (for Newsletter): _________________________________________________________  

Web Site: ____________________________________________________________________  

New Member Referred by: _______________________________________________________  

Annual Membership Dues: $35.00 Adult ____ $20.00 Student ____  

Dues If Collected after July: $17.50 Adult ____ $10 Student ____  

You may send your completed application and a check and bring it to the next SWWW meeting: Make 
checks payable to the SWWWT. 
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