
 

          SDPCG MEMBERSHIP APPLICATION   YEAR - ____ 

   RENEWAL          HONORARY           FAMILY 

MEMBERSHIP INFORMATION 

Name:                                                                                                               MEMBER ID NO.         

Birthday (Month/Day only)                                                         

Current address:        

City:        State:        ZIP Code:        

Country:    USA   

PHONE NUMBERS/EMAIL/WEBSITE  

Home Phone:        

Cell Phone:         Work Phone:        

E-mail:         E-mail:        

Website Address:                

Emergency Contact:          Phone:        

CO-MEMBER INFORMATION IF JOINT MEMBERSHIP 

Name:        

Birthday (Month/Day only)        E-mail:         

Home Phone:        Cell Phone:        

Relationship:        

MEMBER OF OTHER GUILDS, VOLUNTEER GROUPS 

Describe:        

 

OTHER HOBBIES, SPECIALTIES, TALENTS 

Describe:        

 

WILLING TO VOLUNTEER:   

     YES                  NO 

COMMITTEE, TRAINING, OFFICER,  SANDY CAMP, PROGRAMS, CLEAN UP, 
LIBRARY, DEMOS, HOST GUEST INSTRUCTOR,  OTHER - Describe 

         

 

TYPE OF MEMBERSHIP 

    Individual Membership - $25    Family/Business Membership - $35     

    Honorary Membership /COMP     New Member Prorated After June 30th - $18 

MEMBER SINCE:               NEW:    

Annual dues shall be payable each January, prorated for 
NEW members joining after July 1st.  Failure to pay dues 
within six weeks after their due date shall result in inactive 
member status with suspension of membership privileges 

MEMBERSHIP DUES – PAYABLE IN JANUARY OF EACH YEAR 

Make checks payable to SDPCG MAIL APPLICATION AND DUES TO 

QUESTIONS – Contact Membership Chair  

                     Nadia Valiaeva 

                     nvaliaev@att.net 
 

Nadia Valiaeva, Membership Chair 
1550 Diamond St., 
San Diego, CA 92109 
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