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Indiana Society of Lampwork & Art Glass Artists

Membenship Application

www.ISLAGA.org

PLEASE
print your information NAME: DATE:
clearly & correctly
) ADDRESS:
for our membership
directory: CITY: STATE: ZIP:
Thank You!

Membership Fees: HOME PHONE:

Select Membership Type: WORK PHONE:

[T 1ndividual $25/year
I_ Business $50/year

E-MAIL: WEBSITE:
Select One:
New Member I_ Renewal BUSINESS NAME:
Membership Year is: Do you want your website published in the ISLAGA website directory? [ Yes I no

November 1 through October 31

Business members are offered a forum on our website. If you're a Business member, would you like a

Please Make Checks Payable To: forum on our website to advertise your products and services? |_ Yes |_ No
ISLAGA
Mail T Forum ID Name: (piease user either your first or last name somewhere in your forum ID name
ail 1o:
for us to recognize you for membership approval status.
Sallie Gurth gnize y P app )

10227 Ruckle St.
Indianapolis, Indiana 46280

Don’t forget to register on the forum at http://www.islaga.org/forum

100% of membership dues are used to support ISLAGA

Your Glass Medium:

- Stained Glass i s . .
***Note: Anyone joining Islaga will pay $25 annual dues. On October 31, your
- 14
r Lampwork dues renewal of $25 will be due. However, if you join during the month of
r October, you will be current through October 31 of the following calendar year.
Fusing/Slumping

Once your membership application has been processed, you will receive a
membership packet (usually an email). Be sure to follow the instructions in the
‘Welcome’ letter to gain FULL membership privileges on our forum.

Please Sign:

Name Date
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