CENTRAL COAST WOODCARVERS APPLICATION FORM
Please provide the following, for our records:
*Included on our roster, available for member-only viewing on our website

*Name

*Home address

*Mailing address, if different from above

Home phone cell phone

*Email address

e Please note: most information and updates will be sent to email, so check yours often

*Spouse/partner name (Optional, as suggested by several CCW members)

Emergency contact: Name Relationship

Contact number

Month and date of birth (Optional, so we can celebrate YOU!)

Interesting facts about you (Optional, may be included in a members-only view profile):

Family

Hometown/Places you've lived

Career/occupation

Hobbies

Travels

Carving experience(s)
If you'd like to share a photo of yourself, please attach.

You may either return this sheet (and photo) to me in person at a Tuesday carving session or email as an
attachment to lawrn@charter.net

$10 annual membership dues should be sent to Central Coast Woodcarvers P.0.Box 743 Morro Bay, CA 93443

Please let me know if your mailing address, email address or emergency contact information changes so we can
keep our records up to date.

Your signature Date

Thank you!

Laurie Wright, Central Coast Woodcarvers’ 2020 Secretary
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