
Northwest Arkansas Gem & Mineral Society, Siloam Springs, AR. 

Membership Application 
Renewal ______ New ______ Life Member _______ 

PLEASE NOTE: if you are renewing your membership, and none of your information has changed, you may just 

fill in Family name and names of individuals and turn in sheet with your dues. If ANY of your information has 

changed, please put this new information on this form and turn it in.  

❑ Family Membership: $25/year. ❑ Individual Membership: $15/year 

(New members’ dues are prorated during the year.) 

Family name________________________________________________________________________ 

Adult Names ___________________________________________________Birth Month___________  

Adult Names ___________________________________________________Birth Month___________  

Children (age 6-18) _______________________________________ Age_____Birth Month_________ 

Children (age 6-18) _______________________________________ Age_____Birth Month_________ 

Children (age 6-18) _______________________________________ Age_____Birth Month_________ 

Home Address _______________________________________________________________________  

City ________________________________________________ State ___________ ZIP ____________  

Phone: Contact ______________________________________________________________________  

Secondary Contact ____________________________________________________________________ 

Email: ______________________________________________________________________________ 

Please Note: May the information above be published in the 

Annual Club Membership Directory?    Yes ___ No ________ 

  Indicate your lapidary interests: 

    _____Collecting/Field Trips   _____Wire Wrapping   _____Cabbing 

    _____Rocks     _____Faceting    _____Silversmithing 

    _____Minerals    _____Tumbling Stones  _____Beading 

    _____Geology    _____Children’s Programs  _____Jewelry making 

I would like to learn more about: ___________________________________________________  

I could give a Club Program about: _________________________________________________ 

Please turn in this form along with your dues to our treasurer. Make Checks payable to “NWAGMS.”  The form 

and dues can be turned in at club meeting. See nwarockhounds.com for dates and times. 

DO NOT WRITE BELOW THIS LINE…. FOR CLUB USE ONLY __________________________________ 

Date: _______________ Amount: ______________ Cash__________ Check # _________________ 


