
FLORIDA TROPICAL WEAVERS GUILD 

Membership Application/Renewal Form 

June 1, 2011 to May 31, 2012 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

____________________________________________________________ 

(If you have a separate summer address, please indicate dates for each.) 

Summer address: _____________________________________________ 

____________________________________________________________ 

Telephone: _________________________________________________   

Email address: ______________________________________________ 

District #: __________ Guild Affiliation: ___________________________ 

 

Important:  If an effort to keep expenses down, our quarterly newsletter is 
now available on our website at www.ftwg.org. An email will be sent 
announcing when the latest edition comes available. However, if you are 
unable to access it online, we will send a copy by mail.   

Please indicate below how you will read future editions of Fibercations. 

 
    On the website   _____________     by regular mail:  ______________     
 
 
Annual Dues are $20 

Please make checks payable to:  FTWG, Inc. 

Mail to: Barbara Warren 
 861 Pine View Avenue 

 Rockledge, FL  32955 
 

http://www.ftwg.org/
http://www.ftwg.org/

