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Membership Form

Meetings: 7:00 PM - 3rd Tuesday of September - November, February - June

In the Ray Taylor Room at St. Luke’s Hospital

10th Street (between Park Ave. & Juniper St.)

Quakertown, PA

Name: _________________________________________________

Address: _______________________________________________

Phone: ________________________________________________

E-mail Address: _________________________________________

What are you looking for from the Bead Society?

Do you have a special talent or ability you would like to share with the group?

Please make check out for $25 payable to: Bead Society of Eastern PA and mail this application form and check to:

Alan Edwards, Treasurer
1509 Pulaski Dr.
Blue Bell, PA 19422
