
HAWAII STITCHERY AND FIBRE ARTS GUILD MEMBERSHIP APPLICATION FORM

Name _ _____________________________________________________________________________________

Mailing Address_______________________________________________________________________________

	 _______________________________________________________________________________

Home Phone_____________________ Work Phone_ _____________________ Cell Phone_____________________

Email________________________________________________________ Check to get newsletter by email:

Areas of interest ______________________________________________________________________________

This is a gift from: _ ___________________________________________________________________________

Note:__________________________________________________________________ RENEWAL:

Please send check for $25 made out to HSFAG to: Membership, 1740A Mikahala Way, Honolulu HI 96816
Membership year runs from January through December.

A fee will be charged for any returned checks.


