
 
 
 

APPLICATION FOR MEMBERSHIP  
 

 
____________________________________________________________________________ 
Name 
 
____________________________________________________________________________ 
Organization (if applicable) 
 
____________________________________________________________________________ 
Address 
 
____________________________________________________________________________
City or Town                                           Province/State                      Postal/Zip Code 
 
____________________________________________________________________________ 
Telephone      Fax 
 
____________________________________________________________________________ 
Email  
 
 
Individual membership fee is $30 CDN or $30 US per year, business rate is $40 CDN or $40 US 
per year.  Guild membership year runs January 1st to December 31st. 
Make your cheque payable to: 
 
SOUTHWESTERN ONTARIO BASKETRY GUILD 
 
and mail to: FRANCES D THORN 
  SOBG MEMBERSHIP SECRETARY 
  9557 FERNHILL DRIVE    R R 3 
  DENFIELD ON  N0M 1P0 
  CANADA 
 
Contact membership secretary at (519) 232-4471 or pianoralph@isp.ca  
 
Are you a basketry teacher? ________  What is your teaching experience? _______________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
 
I give permission for SOBG to include my name and contact information on a membership list 
for distribution to members only. 
 

           Signature  ___________________________________________ 


