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	SAAZ

	
	SPACE COAST ASSOCIATION FOR THE ADVANCEMENT OF ZYMURGY

	
	MEMBERSHIP DATA FORM

	


Name: __________________________________________________________________________

Last



First



MI
Address: ________________________________________________________________________
             



Street








Apt. #

_______________________________________________________________________________                                              City



                                    State

             
Zip
Email Address: ___________________________________________________________________


Phone Number: 



                           Birthday: _______________________________










               Month/Year

Occupation: _____________________________________________________________________














Have you ever brewed before ? _____________________________________________________

When you started brewing: _________________________________________________________













Why you started brewing: __________________________________________________________













Favorite commercial beer: __________________________________________________________













Favorite home-brew style: __________________________________________________________












I HEREBY RELEASE SAAZ, ITS OFFICERS AND MEMBERS FROM ANY RESPONSIBILITY FOR ANY ACTIONS TAKEN BY MYSELF OR MY GUESTS, AND I AGREE TO ABIDE BY LOCAL LAWS GOVERNING LEGAL AGE FOR DRINKING.

Signature: ____________________________________________  Date: ___________________















