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2025-2026 MEMBERSHIP APPLICATION FORM 
For those that join as a Premier Member by September 15, they will be entered into a raffle for 
special sewing related gift. The winner will be announced at the October 2025 meeting. 

Your completed application with a check made out to RI Sewing Network or RISN should be mailed 
directly to: 

Jo Ann Kunitz 
11 Lee Rd. 

Barrington, RI  02806 
 

Membership includes six issues of our Newsletter, membership to RISN FaceBook page, plus 
discounts to meetings and other events as well as email news. 
Annual Membership:  New members will be asked to pay an Annual $10 registration fee for the 2025-
2026 season which includes the email notifications, Newsletter, and access to the private FaceBook 
group. For each in-person meeting, a $10 fee will be collected at the door from Annual Members.  
Nonmembers:  The nonmember fee for meetings is $10 per meeting. Non-members will not receive any 
of the additional benefits (Newsletter, emails, FaceBook, etc.).  
Premier Membership:  The Premier membership fee is $40. With this Premiere Membership, the $10 
annual registration fee is waived and there are no additional fees for attending meetings. Premier 
Membership includes the email notifications, Newsletter, and access to the private FaceBook group. 
For members that want to participate with the FaceBook page, they must request to be included.  
To become a member of the RISN FaceBook group go to the search bar and type in RISN Exclusive. 
When it brings you to our page there are two questions you need to answer. Answer those and hit 
submit. Once the administrators are notified by FaceBook the record will be checked to make sure you 
are a current member, and you will be added. 
 

The Registration form is below and on our website: www.rhodeislandsewingnetwork.com 
 

RISN Membership Application 2025-2026 
 

Last Name: __________________________________    
  

First Name: ____________________________________ 
 

Email: __________________________________________________________ 
 

Mailing Address: _______________________________________________ 
Street 

______________________________         ___________      ________ 
      City/Town                                                State                   Zip 

 
Preferred Telephone Contact: ___________________________ 

 
Please select your membership category.  

Annual ($10) ________ 
Premier ($40) _______ 

 
 


