
Houston Storytellers Guild  

Membership Application  
 

Print this document, fill it out and send it to the address below for membership in the 

Houston Storytellers Guild.  Membership will run through the end of 2010. Membership 

is for your entire household, event attendance discounts will apply to family and guest. 

 

Member's Name______________________________________  
(or primary contact)  

 

Address___________________________________  

__________________________________________  

City_____________ State______ Zip____________  

 

Phone: 

Home: _____________________________.  

 

Work: _____________________________.  

 

Cell: _____________________________. 

 

Email: ____________________________________  

 

Membership:   $25.00 _____  

Additional Donations: Please write in the amount:  _____  
 

Please list household member names here:  

_______________________________ _________________________________  

_______________________________ _________________________________  

_______________________________ _________________________________  

 

 

Mail this form and payment to:  

The Houston Storytellers Guild  or just HSG 

P.O. Box 130801  

Houston, TX 77219-0801  

For more information contact us at hsginfo@houstonstorytellersguild.org  

 


