ANG Certification Program Enrollment Form

Name: ANG Number:
Street Address:

City and State: Zip:
Home Phone: Business Phone:

E-Mail Address: Fax Number:

Best Time to Contact:

I am interested in an entry application for the following program(s):

Judging Certification Program

Master Teacher Program

Master Needle Artist Program

Needlearts Appraisal Program

Mail completed Enrollment Form and a current, one-page résumé with a short description of your
educational background in the needlework field to the Vice President for Education address listed
in Needle Pointers, or by e-mail to Certificationprogramcoordinator@needlepoint.org.

You will be contacted regarding your entry application, and we look forward to hearing from you
soon.




