
North Shore Basket Guild 
Please return form to: 

 
April Killstrom 

5573 Wahl Road 
Duluth, MN 55804 

 
Instructor:___________________________________ 
 
Mailing address:__________________________________________ 
 
Email: ____________________________ Phone: ________________ 
 
Proposal Month: ______________________________ 
 
Basket Name: 
_____________________________________________ 
 
Weaving Level: (Please circle one.) 
 

Beginner    Advanced Beginner    Intermediate    Advanced 
 
Time: NSBG hours are 10:00 a.m. to 2:00 p.m. Please indicate if you 
will start earlier and/or stay longer. 
 
Description of Basket:______________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
Picture Enclosed: ______Yes _____No 
 
Fee for Class and Materials: ___________ 
 
Minimum/Maximum Number of Students: _________ 
 
How much notice do you need to prepare class materials? Normal time 
is about two weeks prior to class date. Indicate if you would like 
another timeline. _________________ 


