SASKATCHEWAN WOODWORKERS’ GUILD

P.O. Box 7196
Saskatoon, Sask.
S7K 4J2

SASKATCHEWAN
WOODWORKERS'

MEMBERSHIP FORM 2025-2026

Membership year is from September 1st to August 31st

Meeting are held monthly (except July and August) on the 3™ Thursday of each month starting at 7:00 p.m. The
location of the meeting will be at Walter Murray Collegiate, Preston & Taylor, East shop doors.

|:| Renewal g **New Member

**a new member is defined as not being member in previous quild year

Name Phone

Additional Member (same family and household)

Address

City or Town Postal Code

Occupation

Email/URL

|:| Full time woodworker Hobbyist g Beginner/Student

AREAS OF INTEREST (please check all that apply):

, Cabinetry Carving Furniture Luthier
Restoration Scroll Saw Small Objects Woodturning

I:I Other

Do you wish to be on seller’s list |:| Yes I:I No

Are you insterested in being a mentor or instructor? g Yes I:I No
YEARLY MEMBERSHIP FEE -
$45.00 ENC. §_ .

New members prorated at $5 per month — December to June ($15 minimum)

|:|l E-Transfer :I Cheque |:| Cash

Please make cheque payable to Saskatchewan Woodworkers’ Guild

E-Transfers, questions or concerns, please send to treasurer@saskwoodgquild.ca .
Preferred method of payment is E-Transfer or cheque

If paying by E-Transfer, in your message please indicate the member name the fees are for.

Prorated fees for new members

A new member is defined as anyone who was not a member in the previous year (Min. $10)

Month | Sept. - Nov. Dec. Jan. Feb. Mar. Apr. May-Jun.
Fees $ 45.00 | $40.00 | $35.00 | $30.00 | $25.00 | $20.00 $ 15.00
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