
WOODCARVING at CWA 
CAPITAL WOODCARVERS ASSOCIATION 

SACRAMENTO, CALIFORNIA 
 

Chapter 20 of the California Carvers Guild 
MEETS AT THE WOODCRAFT SHOP, 9523 FOLSOM BLVD., SACRAMENTO, CA (SEE Map) 

 
 

Meetings are held second Wednesday and fourth Thursday of each month 
Second Wednesday:  Business Meeting, Speakers and Show and Tell 
Fourth Thursday:  Carving meeting is for carving, listening & learning 

All meetings are from 1:00 PM to 7:00 PM  
Visitors are always welcome 

 
 

 
 
 
 
                                                                                                

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                                                                  Date Rec’d ___________ 
         Amount $ ____________ 
 
 
Complete this application form and mail it in with your check to the treasurer. 
 
 
 
 
Annual dues:  $25.00 Individual or $30.00 Family/Pair (Jan thru Dec) 
Monthly News Letter: “Sacramento Shavin’s” included in dues 
Payable to:  CWA at meetings or mail to:  Libby Schram, 4225 C Street, 
Sacramento, CA 95819.  PHONE: 916-806-2950 
 
 
                                                                             
 

Membership Application 
Name _______________________________________Date_______________________ 
Address ________________________________________________________________ 
City _______________________State __________________Zip___________________ 
Phone – Home_______________ Work _________________ Cell _________________ 
E-mail________________________________Spouse/Partner______________________ 
Please print clearly. 
 
I understand that wood carving and the tools used in wood carving are inherently 
dangerous because they require the use of very sharp knives, power tools, and wood 
burners.  I accept the fact that I will cut or otherwise injure myself sooner or later.  Most 
injuries are minor, but some will require medical attention.  I accept the fact that such 
injuries are inevitable and agree to participate at my own risk and medical expense. 
 
I, my heirs, executors, and administrators hereby remise, release, and forever discharge 
Capital Woodcarvers Association (CWA) and its members, officers, agents, and 
volunteers acting officially or otherwise from any and all claims, demands, actions, or 
causes which in anyway arise from participation in any CWA function. 
 
Signature:__________________________________________________________________ 
 
 
What level of carver do you consider yourself? ___Beginner ___Novice ____Advanced ____Expert 
 
What type of carving are you interested in? _________________________________________________ 
 
 


