

On-line Membership Application for the Magicians Club of New Orleans, Eddie J. Adams Jr.

Assembly 36, New Orleans, Louisiana

Please note that this application is contingent on membership in the National Society of American Magicians and the applicant must meet the requirements of Assembly 36 prior to final acceptance. National application: http://www.magicsam.com/samshop/join.asp
Fill out the form, and fax it to 504-269-2641, attention website editor,Assembly 36 

Name___________________________________________________________________

Street_________________________________________          Apt # ________________

City ______________________________________________Zip  __________________

Home Phone ________________________                    Cell _______________________

E-mail __________________________________________________________________

Your website (associated with magic) _________________________________________

Facebook Address ___________________________________Twitter_______________

Occupation ______________________________________________________________

Magic Occupation or Skill Level (Beginner, Hobbyist, Part time, Professional)

________________________________________________________________________

Years Performing Magic ________________                  Age Started_________________

Experience (List venues, charity performances, close-up, shows, volunteer; you may attach press releases, thank you notes, contracts, photos to verify or support your involvement in magic) Briefly tell us about your magic involvement or interest:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 Please let us know your level of interest. Any other way you would like to contribute?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Member who gave you this application ________________________________________

By signing this application, I agree to abide by the magician’s honor code and by-laws of the National and local Assembly 36 constitutions.

Signature _______________________________________________________________

Date ___________________________________________________________________

National SAM ID number__________________________________________________

****************

For office use only: 

Date received___________ Date Approved________ Amt. Paid ________CK #_______

Previous member________ Experience vouched for by ________________________

National SAM ID number __________________________Date registered_________

