
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Membership Application 
(Please Print) 

 
_____________________________ 

Your Name 
 

________________ 
Spouses Name 

 
______________________________ 

Street Address (Home) 
 

______________________________ 
City, State ZIP 

 
______________________________ 

Area Code and Telephone Number 
 

______________________________ 
Email Address 

 
Woodworking Skill Level: 

__ Beginner   __ Intermediate   __ Advanced 
__ Professional __ Master 

 

Would you be willing to speak and/or 
demonstrate to the Guild any special skill or 
technique? ___ Yes ___ No 

 
What program topics would be of interest to 
you? 

_________________________________ 
 

_________________________________ 
 

Please enclose annual dues of $35.00 (check or 
money order) and mail to: 
 

ANNAPOLIS WOODWORKERS’ GUILD 
P.O. Box 6001 
ANNAPOLIS, MARYLND 21401 
 
For any questions contact us via email 
info@awwg.org

mailto:info@awwg.org

