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y apply for membership in Central Florida Woodturners ($30.00/year). I understand that 
rship in the American Association of Woodturners is a club requirement.   A subscription 
rican Woodturner, a bi-monthly (six) publicaǘƛon of the AAW is provided. Standard AAW  
ues $60.00/year (Digital membership $50($80) and Family membership $65 ($95))  

tandard Club & AAW $90/year 
__________________________________________    DATE ________________________ 

s _______________________________________________________________________ 

_____________________________  St. ________________   Zip ____________________ 

(list only those you wish or that may be necessary) 

Day _________________________   Night ________________________________ 

Fax __________________________ Cell _______________________________ 

_____________________________________________________________________

vel     BEGINNER ______         INTERMEDIATE   _________ 

ADVANCED _______  PROFESSIONAL _________ 

) owned _______________________________________________________________ 

 preference (bowls, hollow forms, pens, etc.)___________________________________ 

________________________________________________________________________ 

 to Demonstrate _______   Describe __________________________________________ 

ted in Learning:___________________________________________________________ 

re ___________________________________________ 

Make Checks payable to Central Florida Woodturners 

al Informa�on: __________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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