
 Renewal dues are payable by January 1 each year       Mail to:  Mississippi Gem and Mineral Society  
 Memberships are effective from January through December      ATTN: Membership  
                                        176 Tazan Avenue, Florence MS 39073-8720 
 

Mississippi Gem and Mineral Society  
Mississippi Gem and Mineral Society (MGMS) communicates with its members electronically. This includes distribution of our newsletter. By providing and email address on 
this application you are giving your consent to receive email communications from MGMS. 

APPLICATION FOR MEMBERSHIP   - mark one: [ ] Renewal      [ ] Initial  

 Family Membership - immediate family only -----------------------------------------------------------------_ [] $35.00  ___________ 

 Adult Member ______________________________________________________________ _ _ [] $20.00 X __________       = ____________ 

Junior Member – ages 6 up to 18 ________________________________________________ __ [} $5.00 X ___________        = ___________ 

Adult Student – ages 18 to 25 who are currently enrolled I a higher learning program ________ [] $5.00 x ___________         =   ___________ 

                                                                                                                                                                                                             Total Membership Dues _________________________ 

Mailing Address:   Street ________________________________________________________________________________________________ 

 (required)   City ________________________________________________________State_____________________zip ______________ 

Adult(s)  

Name ______________________________________________________________________Occupation: ___________________________________ 

Phone number: [] Cell [] landline _________________________Email________________________________________________________________________ 

Name ______________________________________________________________________Occupation: ____________________________________ 

Phone number: [] Cell [] landline _________________________Email________________________________________________________________________ 

Adult Student  

Name ____________________________________________age __________ Attending ___________________________________________________ 

Phone Number [] cell [] landline _____________________ Email _____________________________________________________________________________ 

Junior(s)  

Name ____________________________________________age __________ Relationship ___________________________________________________ 

Email ________________________________________________________________________________________________________________________ 

Name ____________________________________________age __________ Relationship ___________________________________________________ 

Email ________________________________________________________________________________________________________________________ 

Name ____________________________________________age __________ Relationship ___________________________________________________ 

Email ________________________________________________________________________________________________________________________ 

* I (we) have read the General Rules for participation in MGMS Activities. I (we) understand that there are separate Rules of Participation agreement forms specifically 
relating to field trip participation and utilization of MGMS Lapidary School resources and, if I (we) choose to participate in field trips or utilize the Lapidary School resources, 
 I (we) will read these Rules also.  

* I (we) agree to abide by all rules and restriction governing MGMS activities both written and those conveyed orally. 

* I (we) understand that I (we) may be required to sign a copy of the General Rules and/or Rules of Participation relating to field trips or utilization of Lapidary School 
equipment and resources if the Executive Board deems necessary   

* I (we) acknowledge that if found non-compliant of set rules that, depending on the offense, I (we) could be reprimanded, or membership terminated by the Executive Board 

Adult /Adult Student Applicant Signature(s) and Acknowledgement of Rules:  

(1)______________________________ (2)_________________________(3)_________________________(4)________________________Date________________________ 

This section for MGMS use   
Membership Year 20__________ Date Received ____________________ Application Processed ____________________ 
 
Amount Received ________________ Cash/Credit/Check# number ____________________ Check date ________________ Revised 12/2022 
      


