
FOUR COUNTY QUILTERS GUILD, INC.  
Membership Application 

 
Dues are payable upon joining and are $20.00.  Membership is good for one year.    Make checks 
payable to Four County Quilters Guild, Inc.  Please mail or give checks and completed application 
to our Membership Chairperson. 
 
 
Name: ______________________________________________________________________ 
 
 
Address:_____________________________________________________________________ 
 
 
City:_______________________________________________St:_____ Zip: ______________ 
 
 
Home Phone: ____________________      Cell:__________________________ 
 
 
Email Address: _______________________________________________________________ 
 
 
Birthday:  Month - ___________ Day - __________ 
 
 
Select how you would like to receive the newsletter, check one of the following: 
 
_____ Email  _____ Regular Mail  (add $5.00 for postage) 
 
 
 
 
___________________________________________________________________________ 
 
 
 
 
 
I am interested in learning about the following: ______________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
List specific speakers and/or topics you’d like to have: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
I would like to have hands-on workshop(s) on: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 


