
Front Range Woodturners 
New Member Application 

   

First Name:   _________________________      Last Name:   ____________________________ 

Current AAW Member?            Yes            No 

Mailing Address:   ______________________________________________________________ 

City:   _________________________________      State:   ________     Zip Code:   __________ 

Phone:   ______________________________________________________________________ 

E-Mail (for Newsletter):   ________________________________________________________ 

Web Site:   ____________________________________________________________________ 

Referred by:  __________________________________________________________________ 

Additional Family Member Name (a):   _____________________________________________ 

Additional Family Member Phone (a):  _____________________________________________ 

Additional E-Mail (for Newsletter) (a):  _____________________________________________ 

Additional Family Member Name (b):   _____________________________________________ 

Additional Family Member Phone (b):  _____________________________________________ 

Additional E-Mail (for Newsletter) (b):  _____________________________________________ 

Additional Family Member Name (c):   _____________________________________________ 

Additional Family Member Phone (c):  _____________________________________________ 

Additional E-Mail (for Newsletter) (c):  _____________________________________________ 

 

Annual Dues:   $45.00 Adult ___     $50.00 Family ___     $22.50 Student/Co-Club ___   
   
After July 1st:   $22.50 Adult ___     $25.00 Family ___     $12.50 Student/Co-Club ___ 
 
Co-Club member:    RMWT ___   Pikes Peak ___   CO Woodworkers Guild ___   Pueblo ___ 

 
 

Bring your completed application and payment to the next FRW meeting or mail it to 

the following address.  Payment by Cash or Check is preferred.   

We also have an online form if you want to pay using PayPal. 

Front Range Woodturners 
c/o Scott Schlapkohl 

P.O. Box 620605 
Littleton, CO  80162 
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