
New Renewal Return Update 
 

Cash  Check No. _______  

Amt: _______ 

www.baltimorebead.org 
 

 Membership Form (Application or Update)   DATE: _________ 
 

Name_________________________ Company Name_________________ 

Address_____________________________________________________ 

City_______________________________ State___ Zip_______ 

Contact phone ____________________  

Email Address ________________________________________________ 

How long have you been doing beadwork/jewelry? _____ BBS Member since ______ 

Would you be interested in daytime BBS activities?  ___Y   ___N 
 

What kind of beadwork/jewelry do you do? (circle all that apply, add any not listed) 

Bead Embroidery Lapidary Seed Beads 
Chain Maille Polymer/Metal Clay Stringing 
Fiber (Felting, Kumihimo, etc.) Resin/Enamel Wire/Metalwork 
Other ___________________________________________________________________ 

 

What types of programs would interest you for the next year?  
__________________________________________________________________ 

What aspects/types of beadwork would you like to learn more about? 
__________________________________________________________________ 

Do you have any business skills such as photography, publicity, graphic design or 

websites that you would be willing to share with the BBS? 

__________________________________________________________________ 

 

 
  How would you like to participate as a member? 

 _____ Library 
 _____ Meeting Set-up 

 _____ Membership  
 _____ Newsletter  

 

_____ Outreach  
_____ Publicity 

_____ Refreshments 
_____ Shows 

 

_____ Trips 
_____ Website  

______ Workshops/Programs 
______ Not at this time  

 

Mail this form and $35.00 check made out to BBS to: 

 

Membership - Baltimore Bead Society 
Howard County Center for the Arts 

8510 High Ridge Road, Ellicott City, MD 21043 
 01/31/2019 
 

   


