
 

Springfield Fiber Artists 

MEMBERSHIP INFORMATION 

PLEASE COMPLETE AND RETURN TO  

BARBARA VICENTE, TREASURER 

 
NAME: _____________________________________________DATE:___________________  

Please Print Clearly 

ADDRESS: ___________________________________________________________________ 

 

CITY: __________________________________ STATE: __________  ZIP:  ______________ 

 

PHONE: ______________________________________    CELL OR HOME   (PLEASE CIRCLE) 

 

E-MAIL ADDRESS: ____________________________________________________________ 

 

HOW DID YOU HEAR ABOUT SPRINGFIELD FIBER ARTISTS GUILD? 

      FRIEND OR WORD OF MOUTH: _____________________________________________ 

      INTERNET SITE: ___________________________________________________________ 

      OTHER: ___________________________________________________________________ 

 

YOUR FIBER INTEREST: (CIRCLE ALL THAT YOU DO: 

 

WEAVING    BEADWORK    RUG HOOKING  

SPINNING    JEWELRY    BASKETRY  

DYE     KUMIHIMO    QUILTING 

FELT     PAPER    OTHER (LIST): 

CROCHET    SEWING    __________________ 

KNIT     CLOTHING DESIGN  __________________ 

WHAT OTHER FIBER ARTS WOULD YOU LIKE TO LEARN:  

______________________________________________________________________________ 


