
Date Processed___________   

Check #___________   

2025-26 Membership Form   

Name: ___________________________________________________________  

Address: _________________________________________________________  

City: __________________________ State: _____________ Zip: ____________  

Phone: ______________________ Email: _______________________________   

Membership Dues $25.00  |  18 years and under Membership Dues $15.00  

PLEASE MAKE CHECKS PAYABLE TO NORTH SHORE BASKET GUILD, OR NSBG   

Please bring to next guild meeting or mail to:   

North Shore Basket Guild  

PO Box 7083, Duluth MN 55807  

I give North Shore Basket Guild permission to take my photo and/or photos of my  
work, and use them or use my name in promotional or human interest articles.   

Yes___   

No___ Signature_____________________________  


