
Chilliwack Spinners and Weavers Guild Society
M e m b e r s h i p  F o r m

Name Year

address

Phone Number

city

Postal Code email

Please either save this form and email it to chilliwackspinnersandweavers@gmail.com or print and bring 

it to the Guild with your payment. Payment can be made by cash, cheque, or Square (by arrangement) in 

person or online through PayPal. Cheques may be made payable to Chilliwack Spinners and Weavers Guild.

Do you permit the Guild to publish all of this contact information in the Handbook?

Application for annual membership:

If no, which items are to remain unlisted? Please check all that apply.

Do you permit the Guild to publish photographs of your person on the CSWG website or other print or web media? 
Please note that “yes” will be interpreted to convey a blanket permission across all platforms. “No” will be interpreted to 
always deny permission. “Sometimes” will require that your permission be sought each time it becomes an issue.

Do you permit the Guild to publish photographs of your work and/or designs on the CSWG website or other print or 
web media? Please note that “yes” will be interpreted to convey a blanket permission across all platforms. “No” will be 
interpreted to always deny permission. “Sometimes” will require that your permission be sought each time it becomes an 
issue.

Yes No

No

No

YEs

YEs

Name

standard ($35) Associate ($20) Junior ($10)

Address Phone # Email

Sometimes

Sometimes

signature date
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