Weavers' Guild of Rhode Island
Membership Application

Ciate:

Full Mams:

Address:

City, State, Zip Code:

Email:

Fhomne Mumber: ‘

Mail with a check for $35 made out to WGRI to: (or bring to a guild meeting)

Leslie Mahler, Treasursr WGEEI
48 Kingstowan Road, Apt 10
Wakefield, Bl 32875

Tell us a little about yourself,

I want to learm:

| am interested in helping with: [check all that are appropriate)

OPrograms [ Hospitality OPresentation ODemonstrating  [(Mantoring

| |
[ Mewslatter O Speaker Oweabsite [ Cther (please describa)
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