
South Jersey Guild of Spinners and Handweavers 
Membership Form 

 
 
See our web site for annual dues amount. Send this form with your check to  
 SJGSH, P.O. Box 746 Moorestown, NJ 08057-0746 
 
Name _______________________________________Dues enclosed? ___________ 
 
Street ___________________________________Phone (_____)_______________ 
 
Town, State, ZIP______________________________________________________ 
 
E-mail Address_______________________________________________________ 
 
Spinner? ____________________________Weaver?_________________________ 
 
What are your favorite techniques? _________________________________________ 
 
Are you willing to share these techniques with a study group? _______________________ 
 
I want to learn _______________________________________________________ 
 
I can teach/share _____________________________________________________ 
 
I need a mentor _______________I will be a mentor for a new member ______________ 
 
I can help the Guild:      as Coordinator _________          Asst. Coordinator  _____________ 
 
I can help on the following committees: 

Programs ____ Workshops ____ Membership___ Show and Sale ____ 

Publicity ____ Newsletter ____ Library ______ Education and Demonstration___  

Weavers Study Group _______ Spinners Study Group ______ 
 
Comments, suggestions:  

 

 

 

 

 

 

 
 


