
 

TACG 7/2025 

 Tacoma Arts And Crafts Meetup – Annual Membership Document 

Returning members only, no changes from last time I completed this form:  _______ (initials) 

 

* Member Name: ___________________________________Today’s Date: ____________ 

*Email: ___________________________________________ 

Birthday ____________ I would like to be added to the receive a birthday wish from TACG     YES/NO (opt.) 

*Phone#: ______________________________ Type:                    Cell           Home          Other 

*Address: ________________________________________________________________________________ 

Please complete the following: 

     ______ I have signed up on Meetup.com and received approval. 

     ______ Yes, please invite me to the Members of Tacoma Arts and Crafts Facebook page.   

                   My name on Facebook is _________________________________________________ 

     ______ I agree to follow the current facility and group policies regarding communicable disease prevention. 

     Dues, date pd: __________   $60.00 annual                     PP___       Ck #______                 CA___ 

*** Every TACG member commits to participating in various volunteer areas. Please select to one or more 
areas you can assist with at classes, meetings, and events: 

     Teaching, leading, or demonstrating a skill___               Photographer for events, meetings ___ 

     Assisting a class or event leader with paperwork and attendance___ 

     Housekeeping:  setting up table/chairs ___ returning tables/chairs___ checking floors/sinks___ 

     Participating on a retreat or event committee___ Volunteer driving for non-driving members___ 

     Leadership positions (open to members of 1 year or more) ___  

We maintain a membership list for use by members only to enable communication and enhance our 
community. Please opt in or out: 
   
           ___Include me on the group list      ___ Do not include me on the list          Other__________ 

IN CASE OF EMERGENCY 
Emergency Contact: _____________________________________ Phone: __________________________ 
 
   q  I choose to opt out of this information, my initials here _________________ 


