
KC Clay Guild
 Membership / Patron Form

Our Mission: To provide a supportive environment in which the clay 
community can meet, share knowledge, experience, and promote public 
awareness of the ceramic arts and foster creative and economic growth.

Memberships are valid from January 1st through December 31st and will not be prorated.

Individual $60.00 (Membership for an individual)

Family of $98.00 (Includes all family members living in the same house)

All family members must complete a membership form and waiver, using the same receipt id.

Student $24.00 (Requires a full time student I.D)  School __________________

Patron $0.00 Patron Only. Pays full studio and material rate.

All Information on this form needs to be written clearly. Payments may be made in person.
Payments by check may be mailed to: KC Clay Guild Membership; 200 W 74th St; Kansas City, MO 64114
Please remember to keep track of your receipt. The monitor will issue this for you. 

Name:_________________________________________________ Date ___________________

First 3 Letters of First Name:                         First 3 Letters of Last Name 

Street Address: _____________________________________  New Member         Renewal

City:__________________________________ State:_______ and Zip:

Primary  Phone:________________________ Alternative Phone:____________________________

Email:___________________________________________________________________________
How did you hear about the KC Clay Guild?

____Friend ____Pitch   ____Internet ____Raku Night

____Communiversity ____Guild Member ____KC Star ____Facebook

____Other: _________________________________________

The following information needs to be completed by the monitor on duty.
Monitors, please ensure that this form is filled out appropriately.

Receipt Id:     Payment Amount:             Student Of  ___________________

Payment Method:  Cash         Check          Credit/Debit         Giftcard

Payment Date:  Month                     Day               Year  

Monitor Name: _____________ Shift _________ 
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