
 

 

LAS TEJEDORAS WORKSHOP REGISTRATION FORM 

 

NAME: _______________________________________________________________________ 

E-MAIL ADDRESS: ______________________________________________________________ 

PHONE: _________________________ 

MEMBER or NON-MEMBER [circle one] 

I AM REGISTERING FOR THE FOLLOWING WORKSHOP(S): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

TOTAL PAYMENT ENCLOSED: __$_______________________ 

 

Make your check payable to: LAS TEJEDORAS – Our bank will not accept checks made out to an 

individual. Contact Ellen Higgins for further payment instructions at: 

casaladerabe@gmail.com 
 
 
THANK YOU FOR REGISTERING! 

mailto:casaladerabe@gmail.com

