The mission of the oyfbrida Glass Sragons

is to promote the diverse art of glass;

beadmaking and glass working techniques;

to be socially responsible through support of worthy causes;
to provide a nurturing environment to all members;

and foremost, to have a good time together through
our common passion of glass.

Membership Agreement — Application and Renewal

First Name Last Name

Company Name

Address City

State Zip Telephone Cell

Website DOB Month Day
Email

Payment Options: [ ] Check #
[Icash

Credit Cards — Not accepted at this time

Membership Options:

Individual-$25.00

Family-$35.00

$ Total Signature of New Member

For Board of Directors - |:| Approved |:| Denied |:| Pending

When you become a member of the sfbrids oGlass “Aragons your information that’s indicated below will be posted under the
membership category on the csfbrids Glass Sragons Website at www.floridaglassdragons.com
Please indicate by a check mark what information you want to be visible to others.

|:| First & Last Name |:|First Name Only DMaiIing Address
|:| Email Address |:|Website Address |:|Telephone No.

CGoals

If you are an individual male or female that loves the world of glass and wants to be part of a growing group whose mission
is to promote the diverse art of glass, beadmaking and glass working techniques, to be socially responsible through support of
worthy causes, to provide a nurturing environment to all members, and foremost, to have a good time together through our
common passion of glass, this is the group for you.

CAlembership Snformation

A one year membership fee for an Individual is $25.00 and for Family (up to 2) is $35.00. Membership runs from January to
December. If you join in the middle of the membership year your membership fee will be prorated.
Please make your payment payable to Florida Glass Dragons

Please submit your application electronically, in person, or by US mail to
E‘% beads Mary Shafer, Treasurer
S 2651 Crater Court
e Lake Mary, FL 32746 Intemational Society ofiGla @Beadmakers

treasurer@floridaglassdragons.com
(407) 417-4803

If you are submitting your application electronically please indicate in your email what meeting you will be attending to pay your
membership fee. If you are submitting by US Mail, please include membership payment with your application.
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