
WEAVERS GUILD OF THE NORTH SHORE 
2024 MEMBERSHIP FORM 

Name________________________________________________WGNS#_______ 
Address____________________________________________________________ 
City________________________________State_________Zip________________ 
E-mail______________________________Phone(home)_____________________ 
Phone(work)_________________________Phone(cell)_______________________ 
Fax________________________________ 
Check here if anything is different from the previous directory listing:  □ 
 
CHECK ONE:  
Regular membership: Newsletter received online 
 
   __$40 if paid before 1/15/24  __$45 if paid after 1/15/24 
    

Newsletter by mail  
 
__$60 if paid before 1/15/24  __$70 if paid after 1/15/24 

 
Family membership: Newsletter received online 
 
   __$45 if paid before 1/15/24  __ $50 if paid after 1/15/24 
 
   Newsletter by mail 
 
   __$65 if paid before 1/15/24  __ $75 if paid after 1/15/24 
 
Student membership: Newsletter received online 
 
   __$25 if paid before 1/15/24  __ $27.50 if paid after 1/15/24 

 
   Newsletter by mail 
 
   __$45 if paid before 1/15/24  __ $52.50 if paid after 1/15/24 
 
PLEASE NOTE:  IF DUES ARE RECEIVED AFTER JANUARY 15, 2024 THERE IS NO 
GUARANTEE THAT YOU WILL BE INCLUDED IN THE MEMBERSHIP BOOK. 
 
Our Guild's mission is to promote hand-weaving and fellowship through guild programs 
and philanthropy.  Please consider including an extra donation with your dues to support 
our activities.  WGNS is a 501 C (3) organization.  Contributions are tax deductible to the 
extent allowed by law and are used to fund the Irene Suyeoka Scholarship Fund. 
 
Payment Options (choose one):  
____ Check made out to WGNS, mail to Korah Erbacher at the address below. 
____ PayPal: www.weaversguildnorthshore.org/membership/#2024MembershipPayment 
 
Amount paid (membership):  ______ Additional Contribution:  ______ 
Total Paid:  _____ 
Signed:  ____________________________Date:  ___________________ 
 
If you fill out this form online, please save & send it by email attachment to 
koraherbacher@yahoo.com 
OR mail your completed form to: 
 
Korah Erbacher 
7238 N Albany Ave 
Chicago, IL 60645-1148 
(773) 338-0464, koraherbacher@yahoo.com 
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