
Charlotte Quilters’ Guild Membership Application
Name: Email:

Address: Home Phone:

City/State/Zip: Cell Phone:

Birthday (month/day):

Quilting Level: Beginner / Intermediate / Advanced / Pro New Member          Renewal

I. More involvement means more fun. Please circle the following committees of interest to you:
1. Membership 6. Community Education 11. Cuddle/Comfort Quilts 16. Publicity
2. Hospitality 7. Raffle Quilt 12. Quilts for Soldiers 17. Quilt Show
3. Sunshine Quilts 8. Scholarship 13. Communications 18. Other:
4. Library 9. Grant 14. Newsletter
5. Programs / Workshops 10. Community Outreach 15. Website

II. In the future, would you be interested in serving in a Board position? Please circle all that apply:
1. President 5. Membership Vice President / Co-VP 9.   Outreach Vice President / Co-VP
2. President Elect 6. Hospitality Chair / Co-Chair 10. Communications Chair / Co-Chair
3. Treasurer 7. Programs Vice President, Co-VP, Programs Elect 11. Quilt Show Chair / Co-Chair
4. Secretary 8. Community Ed Chair / Co-Chair 12. Other:

III. We want to know about your special interests. Please circle all that apply:
a. Hand Appliqué f. Art Quilts k. Digital Imaging p. Long Arm Quilting
b. Machine Appliqué g. Painting on Fabric l. Computer Quilt Design q. Joining a Bee
c. Traditional Piecing h. Fabric Dyeing m. Collecting Quilts r. Will Quilt for Hire
d. Paper Piecing i. Quilted Clothing n. Hand Quilting s. Will Teach Workshops or

Techniques, please specify:

e. Watercolor Quilts j. Thread Painting o. Machine Quilting t. Other:

IV. As a returning member, what would make the guild better? (Use backside if needed)

V. Please return this form and your check to: Charlotte Quilters’ Guild

Mail to:
Charlotte Quilters’ Guild
Membership Committee
P.O. Box 221035                                   Member dues: $35.00    Dues are due by September 1
Charlotte, NC  28222

                                                                     Amount Paid:  ______________   Cash: ______________________

                                                                     Check No:  ________________    Date Rec’d: _________________


