
MICHIGAN PYROTECHNICS ARTS GUILD, INC. 
2012 Membership Application 

 

The purpose of the Michigan Pyrotechnics Arts Guild, Inc. shall be to promote and encourage safe, legal, and 
artful pyrotechnic operation in Michigan through training, demonstration, and exchange of information. 
 

Name: ______________________________________________ Member Number: ________________ 
 

Address: _____________________________________________ Date of Birth: ___________________ 
 

City: _________________________ State : ________ Zip Code: __________ 
 

Home Phone: ___________________  Work Phone: _____________________ 
 

E-mail Address: ________________________________  Do you have a potential Shoot Site? ____________ 
 

Additional Member Name(s) and DOB(s): _____________________________________________________ 
 (Please use the back if you need more space) 
 
_________________________________________________________________________________________________________ 
 
What is your experience and/or interest in pyrotechnics?? 

(Please use the back if you need more space) 
 
 

 
 
 
 
 
MPAG member recommending you 
for membership (only required for new members): ________________________________________ 
 

Full Membership $115.00 $____________ 
Renewal Full Membership (Only for renewals prior to March 1st) $85.00 $____________ 
Additional Adult Family Member $35.00 $____________ 
Additional Junior Member(s) $10.00 each $____________ 
Limited Membership (Can not shoot at club shoots, limited to one year) $35.00 $____________ 
Literary Membership (Only receives Newsletter) $25.00 $____________ 
Junior Member W/O Family Membership (requires Sponsor) $50.00 $____________ 
MPAG – Symphony of Fire ($10 for Video, $5 for shipping) $15.00 each $____________ 
MPAG – Symphony of Fire DVD ($15 for Disc, 5 shipping)   $20.00 each $______________ 
 Total Membership Dues  $____________ 
 
 
  

Please remit this application and a check for the amount due to:  MPAG, P.O. Box 1055, 
                                                                                                        Clarkston, MI 48347 
 
“I certify the information in this application for membership is true and am enclosing my annual dues payable to 
MPAG for membership as indicated above.” 
 
 
Signed: ____________________________________________ Date: __________________ 
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