
TENNESSEE 

                               MAKE IT WITH WOOL 
COMMENTARY SHEET 

Please complete this form and return it and the following items by August 15, 
2010 to: 

Wendy F. Collins, Tennessee State Director 
5" X 5" swatch of each wool fabric used plus $5 wool testing fee
Sketch of garment or photocopy of pattern envelope 

NAME_____________________TYPE OF GARMENT__________________________________ 

ADDRESS__________________    _______________________________ 

DIVISION: PRETEEN (12 & under)____JUNIOR (13-16)____SENIOR 17-24)___ 

ADULT (over 24)__MADE FOR OTHERS__WEARABLE ACCESSORY______, 

(The category you enter will be determined by your age as of December 31 of entry year.) 

SOCIAL SECURITY NUMBER__________________ DATE OF BIRTH___________ 

EMAIL ADDRESS:__________________TELEPHONE_______________ 

OCCUPATION (If student give school & grade)_______________________________ 

PATTERN USED__________________________________ 

Name Number 

DESCRIPTION OF WOOL USED (Color, Texture, Fabric Design)______________________ 

DESCRIPTION OF GARMENT (From Pattern Jacket: i.e. skirt View A; pants View B, etc.)_ 

ACTIVITIES, HOBBIES, AWARDS, ________________________________________________________

PLEASE WRITE A SHORT COMMENTARY OF YOUR OWN ON THE BACK OR ATTACH A 
SEPARATE PIECE OF PAPER. THIS WILL BE USED DURING THE SHOW AS YOU MODEL YOUR 
GARMENT. 

Wendy F. Collins, Tennessee MIYWW Director 4016 
Paradise Drive, Fayetteville, Tennessee 37334 


