
             
 
Name: ______________________________________________________ 
 
Address: _____________________________________________________ 
 
City: ____________________  State: ________________   
 
Zip: ___________ 
 
Phone: ____________________       
 
Email:________________________ 
 
Membership Dues ($15 enclosed) ________  

 
Please bring to next Guild meeting or mail to: 

Barb Stahel, 717 N. Arlington Avenue, Duluth, MN  55811 
 

 
 

Membership Registration Form 
2009-2010 


