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UNIQUE BOUTIQUE
:?: of the Oak Park Women's Exchange est. 1974

Information (please print or type)

Name

Address

City

State

ZIP Code

Telephone (Evening)

Telephone (Daytime)

E-Mail Address

Birthday (Month/Day)

Craft Information

I am submitting the following items for jurying (Please, no duplications of items already in the shop.)

Pl INIE

How did you hear about the Oak Park Women’s Exchange:

I am applying for membership in the Oak Park Women’s Exchange as a:
Member
Patron (receives the newsletter and our gratitude for your support)

Shop Hours are: Mon. and Fri.10-8, Tue and Thurs. 10-6, Wed. 10-4, Sat 9-5, Sun 11-3

I am applying as an active member and | agree to work a minimum of 8 hours a month at the Exchange and two
hours at the craft fair and provide an item for the craft fair raffle. 1 also agree to abide by the rules and by-laws
of the OAK PARK WOMEN'S EXCHANGE. The items submitted for jurying are my own hand-crafted work. |
understand that the $72.00 membership fee is non-refundable, and will need to be renewed February 1* of each
year.

Signature:
Date:

Please make checks payable to:

Oak Park Women'’s Exchange
839 S. Oak Park Avenue
Oak Park, IL 60304

Membership Number Assigned
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