
Wisconsin Pyrotechnic Arts
Guild, Inc. (WPAG)

Membership and Renewal
Application

Return SIGNED application and payment to:

Katherine Anderson, Secretary, WPAG 
WPAGsecretary@gmail.com

Payment option:
Paypal.me/WPAGfireworks

Please: Fill in all blanks_____ & check all boxes⬜ that apply.
All memberships run from January to December

ANNUAL PAYMENT IS DUE BY FEBRUARY 15

5904 10th Ave S

Minneapolis, MN 55417

App must be legible, SIGNED and dated.  Make checks payable to: WPAG Chk#__________ Amount $__________ Date__________
You may pay by credit card or bank account by using paypal at www.paypal.me/wpagfireworks

⬜ $10 One week ⬜ $50 Single ⬜ $75 Family ⬜ $100 Corp. + num.of addtnl members __ x $25
Is This Application:⬜ New or⬜ Renewal

One week (no vote) Once per year, onsite only, to members of other fireworks organizations, or with WPAG sponsor.
Single (1 adult, 1 vote) basic membership, all rights and privileges.
Family (2 adults, 1 vote) and Children under 18
Corporate (2 adults, 2 votes) + Additional adult members $25 each, no vote, ALL adults must sign disclaimer.

New members will be charged a one-time pro-rated membership fee when joining at the June, July, August, or September meetings.

PLEASE PRINT
Member Last Name: ___________________________________   First Name: __________________________   

Spouse Last Name: ___________________________________   First Name: __________________________ 
Address: ____________________________________ City:________________________ State: _____  Zip: ___________
Phone #: _______________________________  E-mail Address: _____________________________________________
Children Under 18: __________________________ __________________________      ________________________
Corporate Name: ___________________________________   Addtnl Corp. Mem Name: ____________________________
Additional E-mail Addresses: ___________________________________________________________________________

I Need Replacement ID tags for:⬜Me ⬜ Spouse ⬜ Kids ⬜ Added Corp Mem
If you want a nickname on your nametag, print it here:  Mem____________ Spouse____________ Corp Mem _____________________

The undersigned certify that they are not a member of the class of “Prohibited Persons” specified in the Bureau of Alcohol, Tobacco and
Firearms, "Explosives Law and Regulations", publication ATF P 5400.7. (“The Orange Book”). Note that “Prohibited Persons” may be members, but
may handle ONLY 1.4g (“Class C”) material.

The undersigned also agree to indemnify and hold harmless the Wisconsin Pyrotechnic Arts Guild, Inc. (WPAG), and each of its Officers,
Directors, Members, and Agents from and against all claims for damages or injuries, direct or consequential, from any level of participation in activities
in conjunction with events sponsored by the WPAG, including but not limited to meetings, seminars, displays, demonstrations, competitions, and
vending. This includes the use of any technical information or formulas obtained from the WPAG, its newsletter, seminars, or any of its members,
Officers, Directors, or Safety Chairman. The undersigned further agree to abide by all the WPAG safety rules and regulations, to follow directions of the
safety team, and to supervise their children and those children in their charge at all times. Violations of the above may result in immediate suspension of
participation in WPAG activities and/or suspension of membership.

In order to shoot 1.3g (“Class B”) material at WPAG shoots you must have completed the one day PGI Shooters Certification class and passed the
test at the end of the day OR attended the WPAG safety seminar. NOTE: While PGI Shooter Certification is not required, if you have a PGI Certification
card and have not previously submitted a copy, you may also include a copy with this application.  Contact the WPAG safety chairman or the Club
Website, www.wpag.us for more information.

Have taken Shooter Certification class & passed test Please check all that apply ⬜Mem ⬜ Spouse ⬜ Addtnl Corp Mem

Have attended WPAG safety seminar Please check all that apply ⬜ Mem  ⬜ Spouse  ⬜ Addtnl Corp Mem

If you hold a license issued by the BATFE, please enter the type of license you hold. Type # ______

By my signature below I certify that all information given on this form is accurate and truthful.

Member’s Signature: _____________________________ Spouse’s Signature:_____________________________ Date:_______

Additional Corp Signature: _____________________________ Date:________ (Additional corporate/family adult members sign and
date on reverse side.) The WPAG produces a printed membership list that is distributed periodically to members only.  If you
DO NOT WISH to be on the distributed membership list, please check here:⬜ (If this box is blank you will be listed.)
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