
Basket Weaving Online Classes  

Wild Encounter Number  
Attending 

Cost 

Basket Weaving with Camilla Stringer 

Every Wednesday and Friday at 10:00am 

Price:  One time payment $25 

Join our group to learn a traditional Bermuda craft.  All you need are a computer or 

smartphone, some Chinese Fan Palm leaves, a pair of scissors and some patience!   Meet 

twice a week, learn new skills, get feedback, share your creations, make new friends!   

  

Please note. Due to Covid-19 and the Shelter-in-place order, payments can 

only be made in the following ways: 

Method of Payment:  ○  Direct Deposit ○  Credit Card 

If paying by Debit/Credit Card, please complete the form below 

No space is confirmed until payment has been received 

Please email this form to senior.school@bzs.bm 
Please note: An Encounter will be automatically cancelled if it has not reached the minimum number of six (6)    

bookings by the required booking date. There will be no refunds for cancellations unless the encounter is cancelled 

by the BZS. You will be notified by email of cancellations. 

Card Holder’s Name: _________________________________________________________________________ 

Postal Address: _____________________________________________________________________________ 

_____________________________________  Email: _______________________________________________ 

Telephone (home):  ______________________________ (work): ___________________________________ 

Total Cost:  ______________________________________ Debit/Credit Card:  ○ Mastercard ○  Visa 

Card Number: ________________________________________________ Expiry Date: __________________       

CVC: _________   Card Holder’s Signature: _______________________________________________________ 

 Name:  _________________________________________________ BZS Membership #:  ____________________ 

Address:  ________________________________________________________________________________________ 

Email: __________________________________________________________________________________________ 

Home Phone #: ______________________________ Cell Phone #:  _______________________________________ 
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