
SC KNITTING GUILD 2012 MEMBERSHIP FORM 
Please print clearly. Information given will be placed in the guild directory 

 
NAME_________________________________________________ 
 
ADDRESS_____________________________________________ 
 
CITY_________________________________________________ 
 
STATE/ZIP___________________________________________ 
 
PHONES (H)____________________(C)_____________________ 
 
EMAIL ___________________________________________________ 
 
newsletters will be sent to your email address  
 
Are you willing to teach/demonstrate some aspect of knitting? If so, what 
topic? ________________________________________________ 
Do you have a suggestion for a knitting program, something you wish to learn? 
________________________________________________ 
 
$20 Membership runs January to December 
Please make the check out to S.C. Knitting Guild. 
Please mail this form with your payment to: 
S.C. Knitting Guild 
c/o Deborah Douglas 
6 Willow Court 
Simpsonville, SC 29680.6445 

For treasurer only 
date _____________ 
amount __________ 
cash_____check#_______ 


