
The Annapolis Villagers 
Annapolis, Maryland 

 
Membership Application 

 
 
Name:  ________________________________  (1st member applying),        

Date of Birth (Mo. & Day) :  ____________  

 
Name:  ______________________________  (2nd member applying),       

Date of Birth (Mo. & Day) :  ____________  

 
Address:   ______________________________      

  ______________________________ 

City:  ______________________________ 

State:  ___________ Zip: ______________ 

 
Home phone number:    _________________      
 
E-Mail address: _________________________  an e-mail address is required to receive the club's 
newsletter electronically, which is our preferred method of distributing our newsletter. 
 
Do you belong to another Dept. 56 Club? (list) _______________________________________ 
 
What Dept. 56 Villages / products you collect or are interested in: 
 
_____________________________________________________________________________   
Areas of Interest in Dept. 56 (check all that apply)  Newsletter _____     House Tours_____     
Speakers_____  Show & Sells_____     National Events_____     Group Activities_____     
Display Techniques & Demonstrations_____  Day Trips_____     Swap & Sells_____     
Programs_____    Other (please explain) :  __________________________________________ 
 
How did you learn about the Annapolis Villagers?           Another Club Member____ ,    
Dealer Referenced____ ,  Brochure/Flyer _____ ,   Other (please list) 
_____________________________________________________________________________  
Would you be willing to help?  On a Committee  ________ ,       As a Volunteer  ________ 
 
Return with payment: $20 for single membership, or $30 for dual membership (2 persons 
sharing the same address) to: 

Pete Baer 
3113 Sweet Flag Ct. 
Odenton, MD 21113 

 
"The Annapolis Villagers" are not affiliated with Department 567, Inc. in any way. 
COLLECTORS OF DEPARTMENT 567
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