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Please fill out the following information: 

 �  This is my first NWBW Spring Retreat                  � I would like to sell in the Awl for Baskets 

 �  I would like to be a Mentor (answer weaving/materials prep questions, help with problems) 

    Open Weave   To help us meet space needs, check the days you are likely to open weave during the day 

   in lieu of taking classes:  �Wed.  �Thurs.  �Fri.  �Sat.  �Sun. 
    Sleeping accommodations 
 I would like to room with: ______________________________________________________            

 I would like to be placed with others like me:  � I am a night owl  � I am an early bird  � I am a snorer  

 �  I will use my RV (only two spaces available - no hook-ups) 

    First Aid ���� I am currently trained for CPR First Aid & willing to be a designated CPR/First Aid person.  

    Do you have any mobility issues?     � No   � Yes, please list:________________________ 

    Meals    � Vegetarian entrees � Dietary health restrictions: _________________________ 

If you have special dietary needs, refrigerators are available for any supplemental foods you may bring. 

Registration Form 
Spring Retreat at Pilgrim Firs March 14-18, 2012                  

Fill Out Both Sides - Please Print Clearly                   After Jan 5, 2012; late registration fee of $10 will apply. 

NAME________________________________________________________________________       
ADDRESS ___________________________________________HOME PHONE _______________ 
CITY/STATE/ZIP_______________________________________WORK PHONE ______________ 
EMAIL______________________________________________CELL PHONE _______________ 

Registrants must be members of Northwest Basket Weavers or Columbia Basin Basketry Guild 

� I am a member of NWBW     � I am a member of CBBG 

� I enclose my 2012 Regular/Business Membership Dues & Form on page 13 $25/35  

                     REGISTRATION FEES           Choose One: 

�  Wednesday to Sunday (4 nights + meals) $265  

�  Thursday to Sunday (3 nights + meals) $215  

�  Friday to Sunday (2 nights + meals) $150  

�  Saturday to Sunday (1 night+ meals) $85  

One Day Only (meals & evening events) Mark only one day  � Thursday     � Friday     � Saturday   $45  

� Saturday lunch & open visit (11am-5pm) (Guild membership not required) $20  

Late Registration Fee– After January 5, 2012 $10  

Raffle Basket Tickets                                                                                       $1 each  

TOTAL ENCLOSED:   

Sign up for the following. Show when you’re available to help-don’t sign up for jobs at times when you’ll be taking classes. 

 WED AFT WED EVE THUR MORN THUR LUNCH THUR EVE FRI  MORN FRI LUNCH FRI AFT FRI EVE 

Registration / Check-in          

Sell Raffle Tickets          

Bag Raffle Set-up          

Gallery Exhibit set-up          

VOLUNTEER JOBS I AM WILLING TO HELP WITH!    Check below to indicate interest. 

� Setup Committee  � Gala Setup & Serve (Fri Eve) � Help with Silent Auction (Sat Eve) � Setup for Live Auction (Sat Aft) 

� Auction Spotter  � Auction Treasurer  � Sell Guild Attire  � Clean up lodge & check cabins 
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Make checks out to Northwest Basket Weavers for registration,  
membership & tickets only. Hand delivered forms will not be  
processed. MAIL this completed form and your check to: 

Cathie Westcot 

19825 Palatine Ave N 

Shoreline, WA  98133-3434 

Postmark Date  

Total  

Check #  

Check Amount  

Refund  

Balance Due  

FOR OFFICIAL USE ONLY 

Please indicate 1st, 2nd & 3rd class choices for each day, as some classes may fill early, or not fill.                                                                     

Class fees will be due after receipt of your confirmation package in early February. DO NOT PAY NOW. 

Choice # Day  Class / Teacher Class Fee Materials Fee 

 Wednesday WE1 Napkin Rings / Anaya 14 13 

  WE2 Zippy Roses / Hunter 21 6 

  WE3 Copper Bracelet / Twogood-Wray 21 6 

 Wed./Thursday WE4 Coiled Basket / Moore 84   50 

   WE5 Double Border Tray / Lewis 84 75  

 Thursday TH1 Jewel / Anaya 56 36 

  TH2 Wild Lamp / Hunter 56 30 

  TH3 Beaded & Twisted / Twogood-Wray 49 20 

  TH4 Six Feet / Schorsch 49 65  

  TH5 Angled Urns / Abram 56 80 

  TH7 Ptarmigan / Harper 42 20  

  TH8 Cedar—Finer Points / Harradine 49 50 

 Thurs./Friday TH6 Rain Hat / Ervin 112 160 

 Friday FR1 Oval Braid / Anaya 56 40 

  FR2 Spray Bottle / Auld 56 22 

  FR3 Double Wall / Twogood-Wray 49 20 

 AM FR4 Copper Medallion / Schorsch 28 35 

 PM FR5 Curly / Schorsch 28 45 

  FR6 Star Pillow / Abrams 56 80 

  FR7 Knife Sheath / Mathewson 56 45 + 65 (knife)  

  FR8 4 Cedar Mats / Harradine 56 45 

  FR9 Cedar Orange / Sutton 56 64 

    FR10 Theresa’s Purse / Zugish 42 75 

 Saturday SA1 Casserole Basket / Johnson 49 15 

  SA2 Victorian / Tasker 42 25 

  SA3 Pine Needle / Moore 56 25 

  SA4 Stilted Totemic / Schorsch 56 75 

  SA6 Red & Black / Hart 56 80 

  SA7 Neck Pouch Sampler / Mathewson 56 30 

  SA8 Vessels of Light / Harradine 49 20 

  SA9 Abalone Shell / Sutton 42 64 

  SA10 Willow Trays / Zugish 56 95 

 Saturday/Sunday SA5 Sculptural Cathead / Abrams 77 95 

 Sunday SU1 Garlic Basket / Johnson 14 3 

  SU2 Soap Dish / Tasker 14 5 

  SU3 Cedar Roses / Hart 14 12 

NAME    __________________________________________________________________________ 
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Retreat Gallery Information Form 

“Past, Present and Future”  
Please complete this form and email it to Vicki Lash at weaver.1954@hotmail.com. 

 

Please plan on showing up to three pieces: 1- if you have it, your first or an early basket, 2-something 

representing what you are doing now/today, and, 3 - if you would like to, a piece representing the future 

of basketry. First time basket makers are especially encouraged to submit, and this is not a juried exhibit. 

  

Weaver’s name_______________________________________ 

Phone number________________________________________ 

 

1. Name of piece________________________________________(Past) 

Materials____________________ 

Description________________________________________ 

 

2. Name of piece________________________________________(Present) 

Materials_________________ 

Description________________________________________ 

 

3. Name of piece________________________________________(Future) 

Materials__________________ 

Description________________________________________ 

 

We are asking members to bring pieces made by those members no longer with us today as well as repre-

senting the charter members of the guild. If you have a basket made by one of our charter members or 

departed members, that you are willing to put on exhibit, please email Vicki Lash at: 

weaver.1954@hotmail.com 

We are also asking that if you have photo albums from previous basketry events, to bring them (WELL 

LABELED, PLEASE) to exhibit during the retreat. 
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