Mid Minnesota Association of Woodturners

Membership Enrollment/Renewal 
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The MMAW is a not for profit organization, providing an environment of interest and activities dedicated to the enjoyment of woodturning activities and to promote woodturning to the local community through education and charitable events. 

The MMAW is a local chapter of the American Association of Woodturners. 

The calendar year is September 1st through August 31st

· Individual Membership - $25 

Anyone at least 16 of age is eligible for an Individual Membership. Individual members shall be entitled to vote, participate in meetings and workshops and have access to the MMAW website to view, download and print newsletters. They will have the opportunity to post photos on the Members Gallery page. They will receive periodic email and may request email communications sent to all members on their behalf. This could be for the purpose of equipment want/for sale, wood availability, assistance requests, etc.  

· Family Membership - $35

Family membership is available to the immediate the family (spouse, domestic partner and dependent children living in the same home) of the primary member. A separate completed membership enrollment form must be submitted for each family member. Family members shall have the same rights and privileges as Individual members. A Family membership has one vote collectively. All children under the age of 16 must be accompanied by the parent. Please list the name and email address of the primary contact person below.


Student Membership - $10

Student membership shall be available to anyone who is at least 16 years of age and is enrolled as a full-time student in a secondary or post-secondary academic program. Student Members will have the same privileges as Individual members. 

· Mailed Newsletters – Add $10

All correspondence including newsletters are delivered by email. If you prefer to have a printed newsletter mailed to you, there is an additional $10 fee to offset the cost of printing and postage of the 10 annual newsletters.  

Your Name: ___________________________________________

Street Address: _________________________________________

City: __________________  State: ________  Zip Code _________ 

Email: ________________________________________________

Phone Number: ( ___ ) _____ - ___________

If this is a family membership, please list the primary contact name and email. 

Primary Family Contact: ___________________________________

Primary Family email: _____________________________________

Return white copy to MMAW    Keep yellow copy as your receipt       MMAW     1858 County Road 134     St. Cloud, MN  56303
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