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Greenville Woodworkers Guild 
Inc. 

Membership Application 

 
 Date :  __________________  

Name ______________________  Spouse's Name: _________________ 

Preferred First Name on Meeting Badge  _____________________________ 

Family members living in the same household as a primary member who want to use 

the shop need to fill out an application and pay an administrative fee. 

Family I am a family member living in the same household as 

Membership primary member __________________ badge ____________ 

Street address  ____________________________________________________ 

City: _______________________________  State: _____ ZIP: __________ 

Telephone numbers: 

Home: __________________ Work: _________________  Cell: _________________ 

EMAIL ADDRESS – Please print legibly 

 __________________________________________________________________________ 

Please note: the Guild communicates special offers and opportunities by email 

throughout the month. Make sure to list an email address that will reach you. 

Present or former type of Occupation: _______________________________ 

Have you previously been a member of the Guild? No / Yes  Year: ________ 

To be a member one must be 18 years of age or older. 

Are you willing to participate in Guild Charitable projects?    Yes / No 

Are you willing to participate in EdCtr Maintenance Activities? Yes / No 

Annual Dues $120; Annual administrative fee for shop use by a family member with 

the same anniversary date as the primary member $10; Key card $10; (replacement 

card $25)One time initiation fee for new members: $150/household (A previous 

member whose membership lapsed for more than 6 months will be considered a new 

member). 

Initiation Fee and Family Member Fee required starting on Sep 1, 2013 

Please make checks payable to Greenville Woodworkers Guild, Inc or 

abbreviate as "GWG". 

Applications must be presented in person to the Supervisor at the 

Greenville Woodworkers Guild Education Center located at 209 Holly Ridge 

Dr, Mauldin (phone 864-299-9663(wood)) or during the monthly meetings 

(first Monday of month @ 6:45pm) at the Education Center.  

 

For office use:  Date entered: _________ by: ____________ 

Payment info: Amount $_____ Check #______ ; Cash; Credit Card 

Badge: _________  MasterKey: ____________ Key Card: __________ 

 


