
Barnesville Woodturners 

New Member Application Form 

Name: ____________________________________________________ 

Street Address: _____________________________________________ 

City: _______________________________ State: ___ Zip: ___________  

Phone:  __________________ Email: __________________________ 

Membership:   Single _____ or Family ______ 

If Family Membership, List Other Name(s): _______________________ 

Are you a member of the AAW? _________ 

How long have you been turning? ___________ 

Describe any special area of woodturning you would like to see 

demonstrated in our meetings. ________________________________ 

__________________________________________________________ 

How did you learn about us? __________________________________ 

If referred by someone, who was it? ____________________________ 

Dues:  Single Family 

January - March $35 $40 

April - September $20 $25 

October - December $35 (includes next year) $40 (includes next year) 

 

Please complete this form and mail it with a check payable to the 

Barnesville Woodturners to Tom Jeanes, 134 W, Hemphill Road, 

Stockbridge, GA 30281. 

Membership Effective Date (completed by BWT): ____________ 


