
MID-WILLAMETTE WOODWORKERS GUILD (MWWG) 
MEMBERSHIP DUES (January thru December) are $30.  

_____________________________________________________________________________ 

MWWG Bylaws require that all members have a Hold Harmless Agreement on 
file with the Treasurer  
General Conditions. ​All meetings, tours and other activities arranged by or for the Mid Willamette Woodworkers Guild 
(MWWG, The Guild) are for the convenience and pleasure of the members and their guests who desire to participate. 
However, The Guild does not assume any responsibility for the well being or safety of the participants or passengers or 
their property in any matters pertaining to said meetings, tours and other activities. Members and their guests 
participate at their own risk and agree to not hold the Guild, its officers or any other “agents” responsible in any way.  

Terms and Conditions​. As a condition of acceptance of a membership application by the Board of Directors, and 
participation in the events and activities of The Guild, each member shall affirm in writing that she/he; (i) assumes all 
risks associated with events or activities arranged for or by The Guild including property loss or damage, personal 
injury, or death, and (ii) agrees to hold harmless and indemnify The Guild’s “agents” from any loss or claim in 
connection with arranged events and activities, and; (iii) understands this agreement is binding upon their heirs, 
assigns, legal representatives and others, and that none of them will make any claim against or sue The Guild or its 
“agents”.  

I agree to the Hold Harmless Agreement, and understand the Terms and Conditions of the Bylaws.  

X ​_______________________________________________________ Date: _______________  
Signature 

Please provide the following information for MWWG records. We do not share your information 
outside of the Guild. Check here ⬜ if you also do not want your information shared ​within ​the 
guild, except as needed for operations.  

Name ​(please print)​:_______________________________________________________________ 

Address:______________________________________________________________________ 

City: __________________________________ State: ____________________Zip: __________  

Phone: ​(optional)​ ________________________ Email: ___________________________________ 

Name Badge Clip:    ⬜ magnet​(default)​      ⬜ pin  

Please mail this completed statement with your payment to:  
MWWG,   PO Box 321,   Corvallis, OR 97330  

 
Date Paid: _______________ Amount Paid _____________ Payment Method: Cash ____ Check # ________  
 

Form Revised 1/15/2020 


