Northwest Basket Weavers Member Registration

Mail this form with your dues by January 1st to:
Northwest Basket Weavers, Vi Phillips Basketry Guild
P.O. Box 75131
Seattle, WA 98125-0131

NAME

ADDRESS

CITY STATE ZIP
PHONES: HOME WORK CELL

E-MAIL ADDRESS:

| wish to receive a paper copy of the newsletter, not via email.

| $25 general membership annual dues

$35 business membership annual dues

New Member Renewing Member Any changes in the information above?

How did you learn about the Guild?

PLEASE ENCLOSE SOME INFORMATION ABOUT YOURSELF FOR OUR DIRECTORY:

We would love to know more about you. Send a profile or a few paragraphs about your interest and in-
volvement in basketry, perhaps how you got started. Include any skills you can offer, or committee activities
you would like to volunteer for. Volunteering is a great way to get to know people and get the most out of
your membership. The guild is only as active as its members!

Type of Baskets Made: 0 4) Coiled 0 (8) Pine Needle
O (1) Traditional Q (5) Knotted 0 (9) Splint Work
O (2) Contemporary Q (6) Twined a (10) Willow

O (3) Ribbed Q (7) Cedar & NW Naturals 0 (11) Other
Type of Basketry Involvement: [ (23) Sell Supplies 0 (26) Author

0 (20) Personal Enjoyment 0 (24) Collect Baskets 0 (27) Lecturer
O (21) Show My Work 0 (25) Teach O (28) Other

0 (22) Sell My Baskets

MY VOLUNTEER CONTRIBUTION TO THE GUILD THIS YEAR WILL BE:

0 Board Member 01 Basket Day Committee Q) Program / Speaker
O Refreshments O Field Trip Committee 0 Demos / Outreach
Nominating Committee Speaker Day Conduct Workshop

Q) Retreat Committee Q Fund Raising L Newsletter Article
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