
2010 Membership Form

THE HANDWEAVERS AND SPINNERS GUILD AUCKLAND INC

PO Box 67099                Ph: (09) 638 7138 Textile Arts Centre
Mt Eden email: handweavers@xtra.co.nz Nicholson Park

Auckland 1349 web site:- www.handweavers.org.nz 25 Poronui Street. Mt Eden

MEMBERSHIP SUBSCRIPTION DUE 1ST JAN 2010.  All members must complete a new form EVERY year.

Please complete ALL sections, as previous information is deemed out of date.

Name: Mr, Mrs, Miss, or Ms  ……………………………………………………

Full Postal Address ……………………………………………………

……………………………………………………

…………………………………………….. Postal Code………….

Phone Number…………………                                     Work/Cell Phone………………………..

E-mail address……………………………………………… Occupation…………………..

Tick the box if you are also willing to receive the Creative Fibre Area newsletter by email.

Signature………………………………………………..

Name the Guild Study Group you attend…………………………………………………………..

GUILD CREATIVE FIBRE TOTAL PAID

SINGLE   $ 57 00*    $ 32 00 $   89 00

DOUBLE   $ 80 00*    $ 52 00 $ 132 00

STUDENT   $ 37 00*    $ 32 00 $   69 00

COUNTRY   $ 37 00*    $ 32 00 $   69 00
Country members must be resident over 100 Km from Britomart Transport Centre

DISCOUNT if paid by 1st January - deduct $3 00

DONATION

*NAME YOUR AFFILIATED GROUP and pay only the Guild membership, if not

affiliated through HWSG.
…………………………………………………………………………………….

CREATIVE FIBRE LATE PAYMENT FEE after 28.2.10 - add $5.00
This charge is not for new Guild members

                                                                                                 CASH / CHEQUE

To comply with the Privacy Act information on this form will only be circulated to Guild Officers and members.
I wish to leave my name on the circulated list- YES / NO

I would be interested in assisting with: Exhibitions, Library, Yarn Room, Tutoring, Committee.

I am interested in Spinning, Weaving, Felting, Knitting, Crochet, Dyeing, Rug making, Tapestry, Embellishment,
Others………………………………………………………………………………..

………………………………………………………………………………………………………...

OFFICE ONLY Date Received………….Receipt No……………Entered………….CF –Number……….
                           Sent Guild Card and Receipt……………Committee List …………Guild Name Tag………..


