1
! [] New Member $s0 !
I ASG MEMBERSHIP APPLICATION ............................. I
I [] Junior Member (New and Renewal) I
" toage 17, or age 22 with student D . ......... $25 I
; Name Chapter___Sew Me St. Louis Missouri i
| i
| Address [ ] ASGMemberatlLarge ..............c...... $50
1 i
1 -~ ) [] Renewal Member ............ccovvennn... $45
I City State Zip (if received before membership expiration date) I
1 ' [JLateRenewal.........covvveevenieeennnn.. $50
1 Daytime phone number Chapter Sew Me St. Louis Missouri |
| i
I E-mail Payment |
I [] Check payable to“American Sewing Guild” I
: How did you hear about ASG? [] MasterCard | Visa | AmEx | Discover :
| Account#: i
I Return to: American Sewing Guild Expiration Date: CVVa i
I 9660 Hillcroft, Suite 510, Houston, TX 77096 1
1 Signature: i
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