
Philadelphia Guild of Handweavers 
Class / Workshop Registration Form 

Name:____________________________________________________________________________________________________ 

Street Address: _____________________________________________________________________________________________ 

City: __________________________________________________State: __________ Zip:_________________________________ 

Home Phone: ____________________________________Cell Phone: ________________________________________________ 

Email Address: _____________________________________________________________________________________________  

Class:____________________________________________________________________________________________________

Starting Date:________________________________________________       Fee:_______________________________________  

 
Registration Policy: 
• Registration and full payment for classes are due two weeks prior to the first class session.  
• Checks should be made payable to the Philadelphia Guild of Handweavers  
• Mail registration form and payment to the class instructor.  
• If you have questions regarding class structure and/or content, please contact the instructor. 
 
Cancellation Policy: 
Students will receive a full refund if the class is cancelled due to low registration and will be notified no less than one week 
prior to the first class. Refunds minus a $25 cancellation fee will be given only if another person is found to take the 
student's place prior to the first class. There will be no refund after the first class. 
 
Are you a member of PGHW? ____Yes ___No    How did you hear about our 
classes?__________________________________________   
 
If you are not currently a member of PGHW but wish to become an active member of the guild, the membership form can 
be found at the following web address: http://www.pghw.org/PGHWmembership.pdf . Please bring a completed form and 
check to the first class. Your instructor will mail all forms and checks to the membership chairman. 
 
           
Date Received Check # Check Date: 
	
  


