
MEMBERSHIP APPLICATION 

Craft Brew Guild of Grapevine 
Name: 
Address: 
City: State: ZIP Code: 
Email: 
Date of birth: Phone: 

EMERGENCY CONTACT 

Name: 
Address: Phone: 
City: State: ZIP Code: 
Relationship: 

MEMBERSHIP DUES 

Initial:  $60 Renewal:  $25 Date Paid: 
Shirt size:

MEMBERSHIP TERMS 

• I will support Grapevine events by volunteering 12 hours and attending
at least 5 meetings.

• Within the next 45 days, I will complete the Texas Alcohol and Beverage
certification.

SIGNATURES 

Date: 

Checks payable to Craft Brew Guild of Grapevine, 636 S. Main Street, Grapevine, TX  76051
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