
The Guild of Metalsmiths 
PO Box 72 
Hudson, WI   54016  
 

Membership Application 
(Please print and fill out.) 

Your Name:________________________________________________________________ 

 

Email Address:_____________________________________________________________ 

 

Address:__________________________________________________________________ 

 

City:_____________________________________________________________________ 

 

State: ____________________________________  Zip Code:_______________________ 

 

Primary Phone:____________________________________________________________ 

 

Secondary Phone:__________________________________________________________ 

Do you want this information published in the Guild Membership Directory? YES_____ NO_____ 

Send your $30.00 yearly dues and this form to the address at the top of the page. 

•  All memberships are family memberships. 

•  Persons of all ages, professionals and hobbyists, are invited to join. 

•  We do not sell our mailing list. 

 

 

Signature:_______________________________________________________________________________ 

 

Date:___________________________________________________________________________________ 


