
MCPHERSON GEM AND MINERAL CLUB, INC. 

MEMBERSHIP APPLICATION  

I/we hereby apply for membership in the MCPHERSON GEM AND MINERAL CLUB, INC. and in making this application agree 

to abide by the MGMC’s constitution and bylaws.  

Birthday: Name: ____________________________________________________________ __________________________ 

Spouse: ___________________________________________________________ Birthday: __________________________ 

Anniversary: _Address: ___________________________________________________________ ______________________ 

Zip Code: _State: City: ___________________________________________________________ ________ ______________ 

email: _Phone: ___________________________ ______________________________________________________________ 

Children’s names & birthdays (if adding them as members): 

//_______  _________________________  _____/ /_______ _____ _____________________________  _____

(name)  (month)  (day)  (year)  (name)  (month)  (day)  (year) 

_________________________  _____/_____/_______  ________________________   _____/_____/_______ 

(name)  (month)  (day)  (year)  (name)  (month)  (day)  (year) 

MEMBERSHIP TYPES: (cost per year)

Single $20.00  Couple $25.00  Family $30.00  Bulletin only $15.00 

Amount included with this application $ ______________ (Make checks payable to McPherson Gem and Mineral Club) 

DUES: The appropriate annual (January 1st—December 31st) dues must accompany this application. New Members only pay half 

price if joining after June. Youths under 16 years of age attending meetings, field trips, or any club function must be accompanied by an 

adult who shall be responsible for their safety and conduct.  

______________________________________________________    _________________________________ 

INTERESTS (Check all that apply): General Collecting  Minerals Fossils Lapidary   

Faceting            Fluorescent minerals/rocks            Field Trips Jewelry Making  Other ________________________ 

Signature of applicant  date 

Fill out this application and bring to any MGMC meeting with appropriate dues or mail to the following: 

Membership Chairperson 

Mark Heidebrecht 

419 S. Walnut 

McPherson, KS 67460 
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