
 

GUILD MEMBERSHIP FORM 2024-2025 

(Please use a separate form for each individual and print clearly) 

New Membership  Renewal – PLEASE FILL OUT ALL INFORMATION  

Date__________________________ 

Name:_____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City:_________________________________________ State:______ Zip Code: __________________ 

Telephone: _________________________________ Cell: ___________________  

Email:_______________________________________ (most communication is by email) 

Membership Badge with your name: $10.00 Name on Badge:__________________________________(required to usher) 

Dues $20.00 (per person)           Total Enclosed:__________________________________ 

Please send membership form(s) along with your check payable to EMMA Guild. (More than one form can be sent in at 

the same time and payable with one check.  Membership information: 973-699-4661 or email LHB47@aol.com 

Mail to: The EMMA Guild c/o Linda Bond, 368 Point Pleasant Dr., St. Augustine, FL 32086 

Thank you!  EMMA Guild Membership Co-Chairs Linda Bond (LHB47@aol.com), Steve Bond (doubloh@aol.com) 

____________________________________________________________________________________ 

We warmly welcome you to participate in these Guild functions (circle preferences) 

Administrative       Concert Operations 

Membership       Ushers and Greeters 
Mailings        Lobby table sales (CDs, water, etc.) 
Telephone             

        Advertising & P.R. 
Fundraising Events      Footnotes Chairperson 

Spring Fundraiser       Sell Footnotes ad space 
Fall Fundraiser       Publicity 
        Area Ambassador (distributes brochures and rack cards) 
         

Commitment Levels 

        I prefer to chair committees 
        I prefer to be a committee member 
        I am unable to help at this time 


