
Calligraphers’ Guild of Northeastern Pennsylvania 
Membership Form 2025-2026    Annual Dues:  $20.00 Due: Oct.15th 

  

Name____________________________________  Date__________ 

Street________________________________________________ 

City, State, Zip Code_____________________ Telephone___________ 

E- Mail Address_____________________________ Month/Date of Birth______ 

Birthday Exchange Yes_____  No_____ 
 

A guild is only as successful as the willingness of its members to participate 
Please circle on the list below which talents/skills you are willing to share  

  
Review Workshops         Serve as an Officer    Write an Article for Newsletter 

Host a Visiting Teacher      Script Newsletter Headings    Teach a Mini-Workshop   
Plan /Present an Evening Program              Other: Please List__________________ 

 
Please make check payable to Calligraphers’ Guild; send form and money to  

Annmarie Margotta, 1309 State Route 435, Roaring Brook Township PA 18444,  
570-842-8559, <annmike194@gmail.com > 

  


