Application Date :

H E R I TAG E Approved / Declined

RAFTERS

Letter sent:
APPLICANT INFORMATION
Name:
Business Name: Phone
Current address:
City: State: ZIP Code:
Email: Web Site

Brief Description of Work:

MEMBERSHIP LEVELS: PLEASE CHECK YOUR LEVEL, YOU MAY CHANGE YOUR LEVEL LATER

Level A:
$150.00 per month

0 hours per month worked in store *
90% proceeds go to Artist / 10% to LCM

Level B:
$60.00 per month

20 hours per month worked in store *
80% proceeds go to Artist / 20% to LCM

e Meet the crafters Saturdays hours do not apply to hours worked.
e Conducting workshops as a paid instructor does not apply to hours worked.

Annual marketing and materials fee (non-refundable) $50.00
CRAFT COMMITTEE NOTES ONLY:
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