
COWG Membership Form 
 
Last Name:__________________________________________________  Date:  _______________________ 
 
First Name:________________________________  Middle Initial or name (optional): __________________ 
 
Business name (if applicable):  _______________________________________________________________ 
 
Street Address:  ___________________________________________________________________________ 
 
City: _________________________________  State: ___________  Zip code:  _______________________ 
 
Home Phone #:  _______________________Work #:  ___________________Cell #:  ___________________ 
 
E-mail:  _________________________________________________________________________________ 

Are you able to connect to the Internet? (check one)  Yes !       No ! 
 
Indicate primary interests by circling the corresponding codes in the list below: 
 
4H 4 harness loom weaving Fr Frame 
8H 8 harness loom weaving Ha Creating home accessories 
8+ More than 8 harness loom weaving H Rug hooking 
B Basket weaving I Inkle Loom Weaving 
Be Beading Knit Hand Knitting 
Bl Bobbin Lace Ku Kumihimo 
Br Breeder Od Organic Dyeing 
Bs Backstrap weaving Q Quilting 
Ca Carding fibers R Rigid Heddle weaving 
Card Card or tablet weaving Sc Sculpture 
Cd Chemical dyeing Spin Spinning 
Cl Creating clothing Sp Silk Painting 
Co Combing fibers Sw Selling your work 
Cr Crocheting Tp Tapestry weaving 
Dd Discharge dyeing Tt Tatting 
E Embroidery Te Teaching 
F Felting   
 
Membership dues are as follows:  (Please check the appropriate membership level) 

!  Active Member - $35.00 
!  Senior member, age 65 and over - $20.00 
!  Newsletter only - $20.00 
 
Make your check payable to Central Ohio Weavers Guild or COWG. 
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