
 

R&M Yarns Fiber Arts StudioR&M Yarns Fiber Arts StudioR&M Yarns Fiber Arts StudioR&M Yarns Fiber Arts Studio    
Mail:  P.O. Box 190, Georgetown, TN 37336-0190 
Studio: 8510 Highway 60, Georgetown, TN 37336 

Ph. 423.961.0690    Fx. 423.961.0691 
 
 

WEAVING CLASS REGISTRATION 
 

8-Hour Saturday Class: $75.00* 
or 

2 Half-Day Classes (4 hrs. each day): $75.00* 
 
Name ______________________________________________________  Date ___________________ 

Address _______________________________________________________________________________   

City, State, Zip  _________________________________________________________________________ 

Best Phone Number to Reach You _____________________________ Alternate ________________ 

Email  _______________________________________________________________________________ 

 
Class Requested:  _______________________________________________________________________ 

Deadline:  The cut-off date for registering is one week prior to the first day of class. 
 
Class Description:  This class is designed for beginning weavers or as a “refresher” class and will 
cover choosing yarns; winding warp threads; warping or “dressing” the loom; weaving the 
project with an emphasis on correct handling of the shuttle, proper tensioning of the threads, 
removing the completed project from the loom & basic finishing techniques.  Each student 
will go home with at least one finished project. 
 
Payment must accompany this Registration Form.  Refunds are only given if 5 days notice 
(from the first day of class) is received.  There is a minimum number of students for each class 
and you will be notified 3-5 days prior to class is this minimum has been met. 
    

Cash or Check PreferredCash or Check PreferredCash or Check PreferredCash or Check Preferred    
 

______ $75.00 Cash 
______ $75.00 Check made payable to:  Phyllis NarusPhyllis NarusPhyllis NarusPhyllis Narus 
______ $75.00 to be charged to my credit/debit card (least preferred method) 

 Card Number __________-__________-__________-__________ Exp. Date ____________ 

 Name on Card __________________________________________ 3 digit code __________ 

 Billing Address of Card:  ___ same as above; or ___________________________________ 

 _______________________________________________________________________________ 

 
 

*All Inclusive:  Use of all equipment, instructor’s fee, handouts and materials/yarns for project.   
For “All-Day” classes, bring your own lunch/snacks/drinks; microwave & refrigerator available. 
 

Make a copy of this form for your records. 


