
Your Name and address: 

________________________________________ 

________________________________________ 

Your phone number and email 

________________________________________ 

________________________________________ 

 Who would you like to receive your Sewing Basket wish list? 

 

Name___________________________________________________________ 

Street___________________________________________________________ 

City/State/Zip_____________________________________________________ 

 

Name___________________________________________________________ 

Street___________________________________________________________ 

City/State/Zip_____________________________________________________ 

 

Name___________________________________________________________ 

Street___________________________________________________________ 

City/State/Zip_____________________________________________________ 

 

Name___________________________________________________________ 

Street___________________________________________________________ 

City/State/Zip_____________________________________________________ 


