THE

Application Date

Name

Address

City State Zip Code Country

Phone: Home: Work: Cell:

Email: Website:

Check One:
[ ]Renewal / [ ] New Member /I am enclosing a check for:
[ ] Individual membership - $50 / [ ] Household (2 people at the same address) - $75

Make your check payable to THE BEAD SOCIETY and mail it to:
Membership - The Bead Society ¢ PO Box 1456 ¢ Culver City 90232-1456

[ ]I am paying via PayPal (http://beadsocietyla.org/membership )

(transaction no.)

Zelle to treasurer@beadsocietyla.org
Please check if you do not want any of the following listed in the Society’s membership
directory:

[ ]Home Phone [ ]Work Phone [ ]Address

I am a: [ | Collector / [ ] Bead maker / [ ] Designer / [ ]| Dealer/
[ ] Other

I am interested in working on the following: [ | Newsletter / [ | Bead Bazaar / [ ] Membership /

[ ] Workshops /[ ] Programs / [_] Other

How did you hear about The Bead Society?

Additional comments:



Zelle to treasurer@beadsocietyla.org




