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September 12t 13t and 14th, 2008
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Weaving Weelkencd Workshop

This workshop is for those of us who want to study some of the techniques of weaving.
If yvou don't weave and just need a break there will be an area to set up your wheel and spin.
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Everyone is welcome. Bring a friend, your loom, weaving supplies, yarns and projects. Bring
bedding, shacks for the snhack table and some show and tell items for inspiration. Tables are
available.
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There will be some classes scheduled at no additional charge. Some of these will include:
Warping your loom, mixed warp scarves, twills and texture, discussion on different looms,
and additional classes will be added as teachers become available.

NwRSA invites you to a workshop weekend that is focused on Weaving technigues,

Workshop will be located at Gwinwood Conference Center in Lacey Washington. Arrival time will be
Friday 12:00pm and departure time will be Sunday at 3:00. The cost of the workshop will be $120.00
(%$50.00 non-refundabl e registration fee included). Make checks payable to Rita Miller. Class fees, meals
and lodging are included in the workshop price. Material feeswill be additional. All registrations must
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bereturned nolater than August 1, 2008. Payment must accompany registr ation. In the event that it
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is necessary for me to cancel my registration | understand that the non-refundable fee will not be returned.
In the event that | cancel within 2 weeks of the workshop the total workshop fee will not be refunded.
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Signed this day of , 2008.
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Signature:
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For more information please contact Rita Miller
Home: 206-760-1833 Céll: 206 694 9207
Send formto: RitaMiller 4910 South Holly Street Seattle Washington 98118
Registration Form:
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Name Roommate
Dietary Needs
Address
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Phone
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| am a vendor (no charge) I will sleep onthetop bunk. YES NO (ircle).
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| would like to teach a class:
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Thanksfor supporting the NWRSA wor kshop committee!
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mailto:orcamiller@email.phoenix.edu

