Membership Application

engraved antique Umerican glassware! We are a

501(c)3 nen-prefit national erganization.
Dr./| [Mr./| [Mrs./| |Mr.& Mrs./| |Ms. (Please Print):
Name:
Address:

City, State, Zip:

Phone:

Email:

Age Group: Under 25 26-45 46-65 Over 65

DO YOU WISH CHAPTER INFORMATION FOR YOUR AREA? YES NO

Membership Benefits Include:

1. A subscription to our journal. The Hobstar, published 10 times each yr.
2. Access to Members’ Only section of our website: www.cutglass.org
(40+ years of journals, the members’ directory and more!)

o gk w

Levels of Membership:

Invitation to our Annual Convention

Membership Directory access (incl. dealers and appraisers)
Regional Chapter participation and regional events invitations
Member’s pricing for published cut glass catalogs

Online: $25.00 for NEW Online Members only (email address required).
Online: $40.00 for reactivation of former Online Membership that lapsed less than 1 year ago.

Bulk Mail: $60.00 (Benefits as on-line plus a printed copy of each journal and directories when
published and requested, using bulk mail delivery).

First Class: $70.00 (Benefits as on-line plus a printed copy of each journal and directories when

published and requested, using first class mail delivery).

ACGA Member suggesting that you join ACGA :
If Bulk Mail or First Class service is requested do you wish to receive a hard-copy Directory when they

are published? Yes | | No

Subscriptions are annual and renewal dates will be 12 months from the end of the month in which your
application is received. Our Executive Secretary, Bill Evans, will be glad to answer any questions:

acgabill@gmail.com.
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