Michigan Depression Glass Society
Application for Membership


Name: ___________________________________________________________

Address: _________________________________________________________


City: __________________________________ State: _____  Zip: ___________

Phone Number With Area Code: ______________________________________

Email Address: ____________________________________________________

Date of Birth: _____________________________________________________

Have you previously joined our club? __________________________________

Your Glass Interests / What Do You Collect? ____________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

How did you hear about our club? _____________________________________

Comments: _______________________________________________________

_________________________________________________________________

I do hereby agree to accept and abide by the Michigan Depression Glass Society’s by-laws. 


Signature: _____________________________________ Date: _______________
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