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Shooting Creek Basket Guild

 Member Interests Survey

  
Name: 

      
Last                                                 First            Nickname

Are you a seasonal or year-round resident? 

                        

Basket Weaving Experience: 
                                                         

Basketry Specialties or Styles:

Weaving/Guild Membership Interests: (check all that apply)
                                                

             

Willing to help at: (check all that apply) 
                         

Would you support occasional Guest Instructors for special classes at a reasonable fee? 

                         

Arts and Crafts Interests/skills: (check all that apply)
                                                                 

                                                  

                

Other:  

Other:  

Beginner Intermediate Advanced / Instructor

Personal Functional Baskets Decorative Teaching

Committee Participation Exhibit Participation

Monthly Programs Teaching or Demonstrations

Jewelry Pottery Painting Woodturning

Woodworking Knitting Crocheting Beading

Fiber Weaving Quilting

Yes No Maybe

Seasonal Year-round


	Beginner: Off
	Intermediate: Off
	Advanced / Instructor: Off
	Personal: Off
	Functional Baskets: Off
	Decorative: Off
	Teaching: Off
	Committee Participation: Off
	Exhibit Participation: Off
	Monthly Programs: Off
	Teaching or Demonstrations: Off
	Jewelry: Off
	Pottery: Off
	Painting: Off
	Woodturning : Off
	Woodworking: Off
	Knitting: Off
	Crocheting: Off
	Beading: Off
	Fiber Weaving: Off
	Quilting: Off
	Arts and Crafts- Other: 
	LAST NAME: 
	First Name: 
	Text Box 1: 
	Yes: Off
	No: Off
	Maybe: Off
	Arts and Crafts- Other_2: 
	Seasonal: Off
	Year-round: Off
	Arts and Crafts- Other_3: 


