Arnprior and District Quilters’ Guild

Membership Form  2018-2019
Please PRINT CLEARLY

Name ____________________________________________________________________________________

Mailing Address ____________________________________________________________________________

Town______________________________________________
Postal Code__________________________
Email Address______________________________________________________________________________

Telephone   ________________________________    Please provide one number where you can be contacted

Skill Levels and Interests

What is your quilting skill level?   □ Beginner 
□ Intermediate
□ Advanced
What types of quilting interest you? For example, appliqué, paper piecing, regular piecing, etc. 
__________________________________________________________________________________________
__________________________________________________________________________________________
Privacy Questions

May we post your picture on the Guild’s web site?
                                   □ Yes

□ No
May we post a picture of your quilt project on the Guild’s web site?         □ Yes

□ No
May we put your name, phone number, and email address on the Guild’s Membership List for distribution to guild members?
□ Yes

□ No
Can you help out?
Are you willing to assist in running the Guild?  

For example: executive or special committees, help with set up or take down of tables and booths at meetings, refreshments and kitchen, demonstrations, trunk shows, teach workshops, quilt show planning committee - any other suggestions appreciated

What will you do to help?
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
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