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Personal & Payment Information 
 

Personal Information 
 

Name of Sewer:  ______________________________________ 

Sewing Camp:  _______________________________________ 

Sewing Camp Dates:  __________________________________ 

Age:  ____________ 

Grade:  __________ 

Sewing Experience:  

0-1 Year:  ______    1-3 Years:  _____  Over 3 Years:  _____ 

Parent’s Name:  _______________________________________ 

Phone: ____________________________ 

 

Payment Information 
 

If paying by check, please download this document, fill it out, and send it with your check to Ms. Bobbi.  Email Bobbi for an 

address to mail to at Bobbi@FascinationInFabrics.com 


