
MEMBERSHIP APPLICATION OR RENEWAL FORM 2024 

PRINT LAST NAME      ________________________________________ 

PRINT FIRST NAME       ________________________________________ 

PRINT ADDRESS _________________________________________CITY_____________________ZIP___________ 

PRINT EMAIL ADDRESS   ___________________________________________________________________ Best 

BEST PHONE_____________________________________________                   TEXT OK?  YES            NO 

BIRTHDAY MONTH __________________   DAY ________________ YEAR_________(NOT TO BE PUBLISHED)

I agree that any photos taken of me at Guild events may be posted on the NOQG Website    Initials _________ 

DUES ARE $40 PER YEAR                                      $20 FOR JULY TO DECEMBER  

Make check payable to NOQG      CHECK # ______________        CASH  _________  

Please bring the completed form with payment to the next guild meeting or mail to, 
Marie Lehr 
5369 Crestline Pl. 
Rancho Cucamonga, CA 91739 
Cell # 1(909) 851-0497 

Suggestion Comment Box:

Check if New Member Returning Member Number____________
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