
Whidbey Weavers Guild
WORKSHOP RESERVATION FORM

Please check one:    q  WWG Member	  q   Non-Member of Guild

Today’s Date_ ___________________ 	 Date of Workshop_ ________________________

Name of Workshop and Instructor

_____________________________________________________________________________________

_____________________________________________________________________________________

 
Amount Enclosed____________________ 	 Check No._________
Please include instructor’s name on memo line.

Mail this completed Reservation Form and your check  
payable to Whidbey Weavers Guild, for the designated amount  
to reserve your place in the workshop:

	 Whidbey Weavers Guild
	 c/o Barbara Bennett, Workshop Chair
	 3881 Goldfinch Lane
	 Clinton, WA 98236

Your Name____________________________________________________

Address______________________________________________________

City_ ___________________________ State__________ Zip____________

Phone_ _______________________Email___________________________________________________

Tuition is non-refundable. If a registrant is unable to participate, they must find their own replacement, if 
desired, and notify the workskhop co-chairs as soon as possible. If the workshop is cancelled by WWG, 
registrants will receive a full refund. 

To reserve a seat in a 
workshop, the designated 

amount must be paid  
at registration.


