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Yakima Rock & Mineral Club, Inc. 

www.yakimarockclub.com                              marthams@q.com 

Membership Application  2024    

Family Membership $18.00 _____ Single Membership $13.00 _____                                        

Student (s) $6.00 x _____ = $ _____ includes Electronic Newsletter Only 

New Member _____ Membership Renewal _____ 

Name :______________________________________ Contact #: (_____)____________ 

Name: ______________________________________ Contact #: (_____)____________ 

Address: _______________________________________________________________ 

City: _________________________ State :__________________ Zip: ______________ 

 PLEASE PRINT ALL NAMES                                                                                     Child’s Allergies if any 

Child: _______________________________________ Age: _____           _______________________ 

Child: _______________________________________ Age: _____           _______________________ 

Child: _______________________________________ Age: _____           _______________________ 

Child: _______________________________________ Age: _____           _______________________ 

Child: _______________________________________ Age: _____           _______________________ 

Child: _______________________________________ Age: _____           _______________________ 

Please let us know how you want to receive your newsletters.  

Send newsletter  via hard copy _____or email____  Email address _________________________ 

 

Hobby Area of Interest:____________________________________________________________ 

________________________________________________________________________________ 

 

What committee do you wish to serve on?  ___________________________________________ 

 

Sign here _______________________________________ Date____________________ 

Please make check payable to: Yakima Rock &Mineral Club, Inc. 

Mail to: Yakima Rock & Mineral Club, Inc.     P O. Box 326     Yakima,  WA 98907 

*Please be advised: all membership information is used for administrative & workshop use only.      

*************************************************************************************************************  

 

FOR OFFICIAL USE ONLY 

Date Paid _________________ Receipt # ________________________  Amount $__________                                       

Membership card issued ____________     Name card made________________           

Membership card mailed   ___________                                                                                                       Revised 01/24                                                                                                                 

Address Change  

[__] 

                                      

Phone Change     

[__]  

I am willing to teach 

the following: 

_________________ 

_________________ 

_________________ 

 

Do you wish  

your contact                  

information   

kept private? 

{__}  YES 

{__}  NO 

Check One  

Must be             

completed 


