Join Option A

Scrollsaw Association of the World
Membership Application

I hereby apply for membership in the Scrollsaw Association of the World. I understand a portion of the annual
membership fee is applied to my subscription of the S4W Dust. Please PRINT all information clearly.

Name

Date

Business Name

Address

City State Zip Country

Telephone: Work

Home

E-Mail: (please print clearly)

Where did you learn of SAW?

Membership Types & Annual Fees

U.S. Can/Mex Ovrseas Scholarship/Grant Donation

H In lel dual $2 5 $3 O $3 5 Over and Above your Membership Dues
1" Family $35 $40 $45 Amount of tax deductible donation: $
] Bus/Prof  $60 $70 $80

. . Fee amount included: $

Family Voting Member Names

1 Sample Copy discount: -8
2) Total Dollar Amount enclosed: $

Non-U.S. Members: Please have check in U.S.

dollars drawn on a U.S. bank; otherwise use a Postal money order.

All memberships are for a full year upon receipt of application, renewable the same month in the folowing year.
Back issues of the Newsletter are $5 each plus postage. Please contact the national office for the issues that are available.

Check Method of Payment:

[l Check ] Money Order ] Cash

Check here [ | if you have paid for a
Sample Copy of the newsletter, then
deduct $5 from your dues before writing
your check.

Make Checks payable to: Scrollsaw Association of the World

Mail this application along with payment to:

Scrollsaw Association of the World
Box 340
116 East Lynn St.

Botkins, Oh. 45306
Phone 937-693-3309

(10:00 AM to 7:00 PM EST)



Gift Giver Information
Information asked for within the yellow box is only needed if you are purchasing a Gift Membership for someone
else.

Please tell us a little about yourself so that this can be included with the membership you are purchasing as a gift.
We will endeavor to deliver the Welcome Packet as close to the date you selected as possible. It can take up to two
weeks to process a new Membership. Please allow that much lead time when ordering your Gift Membership. A
gift card will be included in the package that will show your information as the giver of the gift.

Name:

Phone:

E-mail:

What occasion is this a gift for:

What is the date of the occasion:

Select delivery time: ] Week prior to date of occasion
[l Week after date of occasion

If you would like to include a comment on the card, please enter it in the space below.

In order to apply for membership

1. Print these pages (set your printer to Black and White to avoid printing the back-
ground.

Fill out page 1 of the application.

Fill out page 2 if this is a Gift Membership

4. Mail pages to address given.
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