: %@4/ | am a maker and want to join The Maker

Station. | will support the community with my time

-

and a monthly maker space subscription fee as
indicated below.

/

Name:
Address:
City: State: Zip:
Cell / Landline Phone:
Email:
Signed: Date:
Cash / Card #:
Exp: CVV:
Membership Types (circle one):
INDIVIDUAL ASSOCIATE FAMILY
S50/month S25/month S75/month

maker space access
voting privileges
can hold office

can Bring-a-Guest

maker space access

NO voting privileges
cannot hold office
can Bring-a-Guest

maker space access
voting privileges x2
can hold office x2
up to 5 ASSOCIATE
adult children
can Bring-a-Guest




