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Brandon Piecemakers Quilt Guild
Membership Form

                                                                           August 2017– July 2018 
NAME:___________________________________________

ADDRESS:_________________________________________

CITY: __________________  STATE:________ ZIP: _______
E-Mail:_______________________  BIRTHDAY: __________  TELEPHONE:  HOME:_____________________      CELL:_________________​       WORK:___________________
EMERGENCY CONTACT – NAME: __________________________ PHONE NUMBER:____________ RELATIONSHIP______________                               
What is your preferred method of contact?  ___________________
How long have you been quilting?___________________

What type of quilting do you like the most?_______________________
Annual dues $30.00    Check #_____( Payable to PMQG) Cash____
Must be received by October 1st to be in the yearly directory
Member since:__________________
2017 - 2018  Membership Form

