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The Patterns of Fashion Application Form
Please complete all the details requested.
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Type in the details and print, or print off and complete by hand.

Closing date: 30th April


Applicants should be members of the Society. If you are not a member then one year’s membership fee will be deducted from the award to cover the appropriate annual rate. See terms and conditions for further details.

Are you a member of The Costume Society
 - please select
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Are you a full time or part time Student
- please select
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Please submit this application form by post with:
1. The referee’s statement commenting on your application. This independent statement should be on the Institution’s writing paper

2. Detailed, clear photographs of the finished garment showing all relevant views of both the outside and inside. We need to see construction details as well as the overall effect of a finished garment, i.e. not of a garment in progress
3. Photocopies of the relevant pages of the publication
4. Swatches of fabrics and trimmings used in the reconstruction of the garment or item
5. A copy of your CV

6. Stamped, self addressed envelope for return of your photographs and swatches

Post the completed application form to:

Liz Booty

The Costume Society, Patterns of Fashion Award

The Old Brew House

Limpley Stoke

Bath

BA2 7FR
Your completed application must be received by 30th April 

You will receive notification of the result by 30th May
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