
Minnesota Basket Weavers Guild - Class Registration Form 

  Effective 1/1/2021 

 

Registrations are open to all persons (adult) and accepted on a first come, first serve basis. Current Guild 

members receiving first preference over non-members. Please observe the registration deadline as noted 

on the class schedule. Registration deadlines are set by our instructors and can vary depending on the 

class.  

 

A separate registration form and separate check is required for each class. Please do not send one check 

for multiple classes (if one of your classes cancel for some reason, it creates more work for our 

volunteers). Checks are not cashed until after the class has been held. Confirmation that your registration 

has been received will be sent via email. You will also be notified by email if the class is full and you 

can choose to have your check returned via mail or destroyed. 

 

Classes are held at: Textile Center of Minnesota 3000 University Ave. SE, Minneapolis, MN 55414. 

Enter from the rear of the building, as the front doors do not open until 10:00. Please check the class 

schedule on our website (www.mbwg.org) for class start times and any tools/supplies that are required.  

 

Coffee and hot tea are provided by the Guild. We often have members bring a treat to share. Feel free to 

bring a lunch or snack for yourself. There are also many restaurants nearby that deliver. Fresh Thyme is 

across the street and has a soup & salad bar, hot food bar, deli and pizza.  

 

If you are unable to attend the class and the registration deadline has passed, the class fee will not be 

refunded. A kit for the class will be provided. You must contact Debbie Johnson via email to arrange to 

pick up your kit. Kits not claimed by September 1 of the following year will be forfeited. 

 

If a class is cancelled due to inclement weather, you will be notified by email by Debbie, or an alternate 

Guild Board member. Please see our inclement weather policy for more details. 

 

Please feel free to contact Debbie Johnson (debjohnson58@gmail.com) with any questions or concerns. 

               

   

Class name:         Instructor Name:        

 

Class Date:        Member Fee: $_________ - or - Non-Member Fee: $________  

 

Name: _________________________  __   Phone:      

 

Address: _______________________________________________  _____________  

 

City: ________  ________  _____________ State: _____  _ Zip: ____    ______ 

     

Email: __________________________________________________  ______________    

 

Mail completed class registration form, together with payment to:  

 

Debbie Johnson 

12210 Urbank St. NE, Unit H 

Blaine, MN 55449  

about:blank
about:blank

