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CIBA Membership 
share your  work  ·  share your  knowledge ·  share your  cul ture 

The Vision of the California Indian Basketweavers Association is to preserve, promote and perpetuate  
California Indian basket weaving traditions while providing a healthy physical, social and economic environment for basket weavers.

Name							       Tribal Affiliation

CONTACT INFORMATION:

Address					     City						      State		  Zip

Telephone					     Email

Computer/web/email user:	 Yes		  No		   

Criteria:
Are you a basket weaver of California Indian Ancestry?			   Yes		  No	

Are you an elder (65 and older)?						      Yes		  No

There are two categories of CIBA membership, VOTING MEMBER and ASSOCIATE MEMBER.
Please select one category below.  Persons who are of California Indian heritage and practice traditional California 
Indian basketry are eligible to join as VOTING MEMBERS.
All persons who support CIBA’s Vision are invited to join as an ASSOCIATE MEMBER.

*Elders (65 and over,) with special circumstances are encouraged  
to contact CIBA directly about membership and dues.

Voting Membership
I am a California Indian basketweaver.  As a VOTING MEMBER OF CIBA, I hereby verify that I am of California Indian descent and 
that I make baskets using California Indian traditional techniques and materials.

Membership Level*				    $25 Basic	 $45 Supporting

Associate Membership
I support the purposes of the California Indian Basketweavers Association and would like to join as an ASSOCIATE MEMBER.

Membership Level				  

	 $30 Basic	      $50 Supporting	 $75 Sustaining

	 $100 Sponsor	      $250 Benefactor	 Other $

		              Signature					     Date

			        New	        Renewing	 Enclosed $		  For		  Years		

Please submit applications by email to: ciba@ciba.org 
Or by postal mail: CIBA 428 Main Street, Woodland CA 95695 

Payments can be made by check or online at  
https://squareup.com/store/ciba
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