
 
  

Edmonton Tumblewood Lapidary Club 
Membership Form 

 Membership Information - needed for insurance 
 

Name (first adult)  __________________________________________________________ 
 Name (second adult) ________________________________________________________ 
 
Address __________________________________________________________________ 
 City  ________________________________  Prov.  _____________   P Code  __________ 
 E-mail Address  __________________________  Phone Number  ___________________ 
 Date   ______________________                Cell Phone Number ___________________  
 

                                                         Please print clearly 
         
         [    ]    Yes 
         [    ]     No 
      Membership Type   [   ] Single $35.00 [   ] Family $45.00       [   ] Honorary  

Fees are non-refundable 
 Cheques are Payable to: Edmonton Tumblewood Lapidary Club (or ETLC) 

Memberships are valid from January 1 to December 31 
 
   

I acknowledge that a waiver must be signed prior to use the shop. Please Initial  
   Newsletter and Announcements are sent via e-mail. 
 

For Office Use Only 
 

This is to acknowledge that the above person or persons are current paid 
members of ETLC. 
Payment form:_________________________________________________ 
Date processed________________ Date receipt sent  __________________ 
 

Signature of Treasurer  
 

The ETLC would like your permission to hold on to your personal 
information for historical and extra special event purposes for 4 years 
beyond this year's membership. 
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