
 

YEARLY  DUES  PAYMENT &  MEMBERSHIP  FORM 

 

$40.00 per person, $75 per couple  
 
Renewal DUES MUST BE PAID BY August 31 

    to have name in Roster and continue receiving Newsletters 

 

                                               Membership year starts Aug. 1 and ends July 31 of next year. 

Date _____________ 

 

The information given on this sheet will be published in the Membership Roster. PLEASE  PRINT  LEGIBLY. 

 

Name:_____________________________________________________________________________ 
                                 (If partners/married include both names)                                                                                               
 

Address:  ________________________________________    ___________________   ____    ________ 
                       (Please include apartment number.)                                     City                                       State        Zip Code 
 

Phone #s   Home _________________   Cell (#1): __________________  Cell (#2): __________________ 
                                                                   (Please include area code if outside of 504 area.) 
 

E-Mail address #1: _______________________________________  

 

E-Mail address #2: _______________________________________ 

 

Birthday (mo/day) #1 _____________  Birthday (mo/day)  #2 _____________ 

 

List Depression Era glass patterns, other glass patterns, and other collectibles below: 

 

_______________________________________________________________________________ 
 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

  
VOLUNTEER!!  CCDGS needs  and wants your help!! 

Please look at our Committee List and Officer Positions and consider volunteering 
 

Talents to share:__________________________________________________________________________ 
 

_______________________________________________________________________________________ 

    
THIS  FORM  MUST   ACCOMPANY   DUES   PAYMENT 

BRING TO MEETING  OR  MAIL  FORM  WITH  YOUR  DUES  PAYMENT ENCLOSED  TO: 

Treasurer: Glenn Plauche, 745 Pecan Grove Lane, Jefferson, LA  70121 

Please make checks payable to Crescent City Depression Glass Society. 
 

 

 

Check one: 

New member   _____ 

Renewal          _____ 

For office use only.    

Cash   __________ or Check #_____________ 

Date  received. __________________ 


