
        SOCIETY OF NORTH AMERICAN GOLDSMITHS 

      SPECIAL STUDENT MEMBERSHIP OFFER 
 

�Four for the price of three� 
 

save 25% off the regular price of a one-year 

SNAG student membership and Pay only $36.75! 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Send this completed form & payments in one envelope to: 

SNAG, 540 Oak Street, Suite A, Eugene, OR 97401 

Questions? Contact SNAG at 541-345-5689 or info@snagmetalsmith.org 

Student 1 
First name:____________________________________ Last name: __________________________________________ 

Address:_____________________________________________ City:______________________ State:_____________ 

Zip:________________  Phone (required):___________________ Email:______________________________________ 

School name:_____________________________  Student status: � Full-time � Part-time   Year graduating:_________ 

Total due: $36.75     � Check enclosed     � Charge to Mastercard     � Charge to Visa 

Credit Card Number:_____________________________________________________ Exp. Date:__________________ 

3-digit security code on back of card:____________ Signature:_______________________________________________ 

Student 2 
First name:____________________________________ Last name: __________________________________________ 

Address:_____________________________________________ City:______________________ State:_____________ 

Zip:________________  Phone (required):___________________ Email:______________________________________ 

School name:_____________________________  Student status: � Full-time � Part-time   Year graduating:_________ 

Total due: $36.75     � Check enclosed     � Charge to Mastercard     � Charge to Visa 

Credit Card Number:_____________________________________________________ Exp. Date:__________________ 

3-digit security code on back of card:____________ Signature:_______________________________________________ 

Student 3 
First name:____________________________________ Last name: __________________________________________ 

Address:_____________________________________________ City:______________________ State:_____________ 

Zip:________________  Phone (required):___________________ Email:______________________________________ 

School name:_____________________________  Student status: � Full-time � Part-time   Year graduating:_________ 

Total due: $36.75     � Check enclosed     � Charge to Mastercard     � Charge to Visa 

Credit Card Number:_____________________________________________________ Exp. Date:__________________ 

3-digit security code on back of card:____________ Signature:_______________________________________________ 

Student 4 
First name:____________________________________ Last name: __________________________________________ 

Address:_____________________________________________ City:______________________ State:_____________ 

Zip:________________  Phone (required):___________________ Email:______________________________________ 

School name:_____________________________  Student status: � Full-time � Part-time   Year graduating:_________ 

Total due: $36.75     � Check enclosed     � Charge to Mastercard     � Charge to Visa 

Credit Card Number:_____________________________________________________ Exp. Date:__________________ 

3-digit security code on back of card:____________ Signature:_______________________________________________ 


