

	Name: 
	Tribal Affiliation: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Telephone Number (Landline): 
	Mobile (Cel) Number: 
	Email Address: 
	What Type of Basketry: 
	Specifics about Basket: 
	How long Weaving?: 
	Demonstrate Friday?: Off
	Demonstrate Saturday?: Off
	How did you learn to weave?: 
	Describe your experience: 


