
Please print information in block 
letters 

* Required Fields

*Email address:

_____________________________________ 

*First Name: __________________________

*Last Name: __________________________

Spouse’s First Name: ___________________ 

*Mailing Address:
_____________________________________

*City:      *State:
____________________________      ____ 

*Zip Code: _____________

*Phone Number: ( __ )__________________

Website:  ____________________________ 

Do you want to link your Website to 
etwg.org? 
(circle one, if applicable)   Yes  No 

Membership Application 

Describe your woodworking specialties and 
interests.  If you like, you may show your 
level of experience, e.g., beginner, 
intermediate or advanced.  All skill levels 
welcome. 

How did you learn about the guild? 

Bring this application and $50 check, 
payable to: ETWG, to the next Guild 
meeting.  

OR: 

Mail this application and $50 check, 
payable to ETWG to: 

East Tennessee Woodworkers’ Guild 

1631 Laramie Lane 

Seymour, TN  37865 
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