
 
Weavers Guild of Minnesota 
Volunteer Opportunities 

 
 
Name    ____________________________________________________________________ 
 
Street Address   ______________________________________________________________  
 
City, State, Zip   ______________________________________________________________ 
 
Home Phone    ___________   Work Phone   ____________   Email    ___________________  
 
I would prefer to be contacted about volunteer opportunities by: 

  Telephone    Email    Either 
 
I may be available to volunteer: 

  Weekdays     Evenings    Weekends 
 
 

Please indicate the areas in which you are interested or would like to know more about: 
 

Education 
   Education Committee 
   Library Committee 
   Workshops and Program  
   Equipment maintenance 
   Exhibits 
   Archives 
 
Communication 
   Technology Committee  
   Newsletter articles 
 
Membership  
   Membership Committee 
   Hospitality Committee 
 
Office  
   Mailings 
   Greeter for special events 
   Clerical assistance 

 
 
Outreach 
   State Fair 
   One-time service projects 
 
Other 
   Development Committee 
   Volunteer Coordination 
   Donations Committee 
   Fiber Source 
   Fiber Fair 
   Kumihimo Assembly Committee 
   Swatch Page Committee 
   Textile Center Rep

 
Other ways I am interested in serving:   _____________________________________________ 
 
___________________________________________________________________________ 
 
 
 


