
The Embroiderers’ Guild of Victoria
Membership Registration Form

Member Information:    Please print clearly

Name: ______________________________________________________________________

Address: ______________________________________________________________________

City: _____________________ Prov.: ______ Postal Code: ________________

Telephone: _____________________ Email: __________________________________

The bi-monthly Guild newsletter “The Sampler” will only be sent by mail if you do not have an e mail address.

Breaking news “Flying Needles” with are sent out by email only

Information collected on this form will be used only to maintain membership with the Embroiderers’ Guild of Victoria 
and with the Embroiderers’ Association of Canada.  This includes sharing information with other members as part of a 
member contact list.

By completing this form, you are consenting or denying the use of your personal information on the general membership
list.  Consent may be withdrawn at any time, provided written notice is given to the Membership Chair.

Consent

Deny __________________________________ ______________________

Signature Date


