
HANDWEAVERS AND SPINNERS GUILD AUCKLAND INC 
ENROLMENT FORM - CLASSES & WORKSHOPS  

 
PRE-PAYMENT IN FULL ESSENTIAL 

  
Class (Please Print)     Fee 
 
…………………………………………………. ……………………. 
 
…………………………………………………. ……………………. 
 
 
Total Payment Enclosed    $…………………………. 
 
   
Name………………………………………………… Tel No…………………… 
 
   
Address……………………………………………………………………………… 
 
……………………………………………………………………………………….. 
 
email ……………………………………………………………………………….. 
 
 
Return To:  The Handweavers and Spinners Guild 
   PO Box 67 099, MT EDEN, Auckland  1349 
 


