
Weavers’ Guild of Buffalo
Membership Application    June 2007-May 2008

Name(s)____________________________________________________________________________________________

 Nickname/first name for your name tag _________________________________________________________________

Address____________________________________________________________________________________________

City_________________________________________ State__________________________ Zip____________________

Phone___________________________________ Email_____________________________________________________

Membership Type (please check only one): Membership includes all guild meetings

_________Active $25.00

________ Family$30.00
Includes one additional member
 living in the same household

__________ Beyond 50 miles individual
                              $12.00

___________ Beyond 50 miles family
          $19.00

___________ Newsletter only $5.00

(Distance members do not get an
Amherst Museum Membership)

Were you a member of the guild last year? ________ Have you ever been a member? ________ If so, when? _________

Please make checks payable to: Weavers’ Guild of Buffalo.  Mail to: WGB, P.O. Box 1496, Amherst, NY 14226-1496

Feel free to contact the  membership chairperson,       membership@weaversguildofbuffalo.org    


