APPLICATION AND PAYMENT INFORMATION

(Please print or type. Your membership card will be processed from this form)

Full Name (] Mr. [] Mrs. [] Ms.

First Middle Last
Professional Name Address
If Any No. Street or Post Office Box No.

City State or Province Zip or Postal Code Country

Birth Date Phone
Month  Day  Year Home Business
Fax E-mail
Business/Profession Retired
Please answer even if retired Yes or No
Ring No. Associate Member list Spouse or Active Member assisted
If joining through a Ring Spouse/Active Member’s Name

CHOOSE MEMBERSHIP CLASS

ACTIVE MEMBERS: Applicant must be at least eighteen years of age and interested in magic for at least two years. Members receive
The Linking Ring as a benefit of membership. Application fees and dues are $55 the first year and dues thereafter are $40 annually.
ACTIVE MEMBERS may waive the right to receive The Linking Ring. For this alternative, application fees and dues the first year are $35
and dues thereafter are $20 annually.

JUNIOR MEMBERS: Applicant muust be at least twelve and under eighteen years of age and interested in magic for at least one year.
Members receive The Linking Ring as a benefit of membership. Application fees and dues are $50 the first year and dues thereafter are
$35 annually. JUNIOR MEMBERS may waive the right to receive The Linking Ring. For this alternative, application fees and dues the first
year are $30 and dues thereafter are $15 annually,

ASSOCIATE MEMBERS: Applicant must be at least eighteen years of age and be the spouse or bonafide assistant of an Active
Member. ASSOCIATE MEMBERS do not receive The Linking Ring. Application fees and dues are $25 the first year and dues thereafter are
$10 annually.

CHECK MEMBERSHIP CLASS DESIRED:
[l Active Member Receiving The Linking Ring ] Active Member waiving right to The Linking Ring
(] Junior Member Receiving The Linking Ring | Junior Member waiving right to The Linking Ring
[ | Associate Member

APPLICANTS SEEKING REINSTATEMENT: Provide the name, address and I.B.M. number of previous membership, in addition
to the information above:

Original Membership Number Name

First Middle Last

City State or Province Zip or Postal Code Country

COMPLETE FORM ON FOLLOWING PAGE.
INCLUDE ENDORSEMENT OF TWO MEMBERS IN GOOD STANDING.CHECK PAYMENT METHOD.







