
 

 

 
 
 

MEMBERSHIP FORM 
 

Mail completed form and $20.00 annual membership fee to: 
Donna Kumpf 
517 Windy Way 

New Cumberland, PA  17070-2854 
 

NAME: _________________________________________________________________ 
 

ADDRESS: _____________________________________________________________ 
 

_______________________________________________________________________ 
 

PHONE: ________________  E-MAIL: ______________________________________ 
 

Please Help Your Guild Save Postage Costs! 

Check Here To Have Your �ewsletter Sent Via Email ____   
 


