
MEMBERSHIP APPLICATION 
DEMING GEM & MINERAL SOCIETY, Inc. 

4200 Raymond Reed Blvd., Deming, NM 88030 

Email address:  the DGMS@gmail.com 
Monthly meetings held at: Deming Gem & Mineral Society Building  

Date:__________________________ 
 

Name ______________________________________________________    Birth  month __________________   Anniversary if married 

Spouse’s name _____________________________________________    Birth  month __________________        _________________ 

Child’s Name  _______________________________________________   Birth  month __________________ 

Child’s Name  _______________________________________________   Birth  month __________________ 

Address ______________________________________City _________________________State _________ Zip _____________ 

Phone#  ___________________________________  Email address: _______________________________________________________  

Please give your email address even if you want your Chips mailed. This is to send information between meetings  

 Snowbirds Secondary Address:  From ______________________ to   ____________________________________________________  

Street ______________________________________City ____________________________  State ________  Zip ____________________ 

Phone#  _________________________________           Phone# ____________________________________  

 ❑ Please E-mail my monthly “Rock Chips” bulletin.    

 ❑ Please mail me my monthly “Rock Chips” bulletin. 

Please indicate the phase (or phases) of the Society’s activities in which you are interested: Check all which apply. 

❑Gemology     ❑Mineralogy    ❑Lapidary     ❑Fossils    ❑ Field Trips     ❑Faceting 

Other   ______________________________________________________________________________________________________________  
 
Which of the following areas would you be willing to help out.   NO EXPERIENCE NECESSARY.    Please Check 

one or more:   ❑Field Trips    ❑Club Officer    ❑Educational    ❑Annual Show    ❑Juniors    ❑Librarian 

  ❑Membership  ❑Refreshments   ❑Sunshine   ❑Parliamentarian   ❑Website 

Events attended:  ____________________________________________________________  Date ______________________________  

  ____________________________________________________________  Date ______________________________  

MEMBERSHIP DUES:  Dues for Adults are $15.00; Family $25 (2 adults and children 8-18 living at home); Junior $2 
(8 to 17), per calendar year (Jan. 1st – December 31st).  If joining after June 30th half the annual dues for the remainder 

of the year.  Dues are payable with submission of this membership application. 

FOR INTERNAL USE:     Fee Paid: Amount __________   ❑Check #___________  or   ❑Cash      Receipt #  ____________________ __ 

Membership card   ❑Given    ❑Mailed            Date: ________________________        Received by: __________________________ 
 

❑New    ❑ Renewal   

❑Adult    ❑Family   ❑ Junior   

PLEASE  PRINT and Fill this form out Completely  

Home of the 

 

Rev.  2/24 


