
Central Coast Weavers Guild
 Membership Form
 centralcoastweavers.org

new member ____ renewal ____

Name: _____________________________________________________

Address: ___________________________________________________

City: _________________  State: ______________  Zip Code: _________

Phone: ________________________ (home)

Phone: ________________________ (cell)

Email: _______________________________

I would like to read newsletter online ___  or, receive newsletter via USPS ____

Interests:  e.g., weaving (what type), spinning, basketry, kumihimo, etc.
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Mail form, with check for $30 payable to Central Coast Weavers, to Camille 
Nelson, 1695 Knoll Drive, San Luis Obispo, CA 93401, or bring to next Guild 
Meeting.

If questions, contact Camille at camillen@sbcglobal.net

mailto:camillen@sbcglobal.net

