OFFICIAL CHAPTER

NEOWTA
2024 Membership Application AAW

Check One: __ New __ Renewal
Annual Membership per Calendar Year (Jan - Dec): ___ Individual $60.00 __ Family $100.00

OF WOODTURNERS

W, o
%0dturners Assot®™

Name

email

Address

City State Zip

Home Phone () Cell Phone (___)

Spouse Name

Spouse email

Your Occupation:
Full Time Part Time Retired

Are you a member of AAW? Yes __ No__ (Ifyes, Member No. )

How long have you been turning?

‘What kind of lathe do you have?

‘What is your skill level? Beginner Intermediate Advanced

‘What would you like to see at our club meetings?

Are you willing to give a program? Yes ___ No

If yes, describe your program

Can we contact you to help with special events? Yes _ No_

Can we use your information in our Membership Directory? Yes __ No___
Would you be willing to be a Mentor? Yes ___  No___

Signature: Date:

Make checks payable to: Northeastern Oklahoma Woodturners Association

Send Check to: Q
NEOWTA §\\\\\
c/o Marcy Kissinger, Treasurer S
10366 S 76th East Ave ARTS l \\
Tulsa, OK 74133 ALLIANCE
TULSA \\WW
( For Office Use )
Amount Method Date Entered

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec




