
Membership Application 

Lowcountry Gem & Mineral Society 
Charleston, South Carolina 

A FOUNDING MEMBER OF THE SOUTHEAST FEDERATION OF MINERALOGICAL SOCIETIES 
A MEMBER OF THE AMERICAN FEDERATION OF MINERALOGICAL SOCIETIES 

 

 FULL NAME: _______________________________________________________  BIRTHDATE: _____ / _____ 
                                          (Please Print)                                                                                                                                                                                     (Month   /   Day) 
 

 SPOUSE:  __________________________________________________________  BIRTHDATE:  _____ / _____ 
                                         (Please Print)                                                                                                                                                                                     (Month   /    Day) 

 CHILDREN:  Name & Age 
 ____________________________________  ________      ____________________________________  ________ 
                                                                                                                 (Birthdate)                                                                                                                               (Birthdate) 
 

 ____________________________________  ________      ____________________________________  ________ 
                                                                                                                 (Birthdate)                                                                                                                               (Birthdate) 

 HOME ADDRESS: 
                STREET:  ___________________________________________    PHONE: (        ) ______ -- __________ 
 
                     CITY:  ___________________________   STATE:_______   ZIP CODE (Plus 4)  _________ -- _____ 
 
 E-MAIL ADDRESS:  ________________________________________________________________________ 
  WOULD YOU LIKE TO RECEIVE OUR NEWSLETTER VIA E-MAIL?    YES (        )    NO  (        ) 
 

  Have you ever been a member of a Gem & Mineral Society?  Yes (      )   No  (      ) 
  Name of Club / Society  ____________________________________________  Did you hold an elected office? 
  How did you learn about the Lowcountry Gem & Mineral Society? _________________________________________________________ 
                                             If a newspaper which one  ____________________________________________ 
                                             If a LG&MS member (name)  _________________________________________ 
 

Please check all areas of the hobby that you may be interested in: 
 

    ________  Faceting            ________   Fossils             ________  Gemstones            ________  Silver / Gold Smithing 
   
 

    ________  Cabbing            ________  Field Trips        ________  Wire Wrapping     ________  Casting 
 
 

    ________  Minerals           ________  Bead Stringing   ________  Gem Trees           ________  Other:  _____________________________________ 
 

Meetings are held on the second THURSDAY of each month at 7:00 P.M. 
( Coffee / Social hour is at 6:30 P.M.)  

The meeting are currently held at : 
Ashley River Fire Department 

8045 Dorchester Road 
North Charleston, South Carolina    29418 

  MEMBERSHIP DUES:     Individual - $12.00/per year     Family - $25.00/year      Junior (must have adult sponsor) - $5.00 
                                                                Couple - $24.00/per year                     (Mom/Dad/Kids)                     (Non family member or single parent + Junior) 

 

               PLEASE NOTE:   Membership dues need to be turned in along with the application form to the TREASURER or MEMBERSHIP 

                   CHAIRMAN or they can be mailed to:  Ken Brenneman                  OR                 Ken Brenneman  (Membership)        
                                                                            2149 Glendale Drive                                 PO Box   80275 
  AMOUNT PAID:  _____________                 Charleston, South Carolina   29414          Charleston, SC    29416-0276 
 
  DATE PAID:  ________________      NEW MEMBER SIGNED: _______________________________________________ 
 
  DATE RECEIVED:  _______________            ACCEPTED BY:  _______________________________________________     
 
 

 


