MACOMB COUNTY QUILT GUILD MEMBERSHIP APPLICATION
September 1, 2024 - August 31, 2025

CHECK ONE: [CINEW MEMBER [IRENEWAL

Yearly dues are $30.00 per year.

Please fill in all the information below - do not mark "Same as last year" - Thank you!

NAME

BIRTHDAY MM/DD

ADDRESS

CITY STATE ZIP

TELEPHONE CELL

E-MAIL

Make your check payable to: Macomb County Quilt Guild

Mail to: PO Box 180671, Utica, MI 48318-0671

Today’s Date:

If you are renewing, is the information in the 2023-2024 directory correct? [1Yes [INo

If you checked no, correction need: L1 name; [1 address; Llemail; 1 phone; [ birthday; Clother

If you are a long arm quilter and would like that noted in the directory check here [
You can place a business card ad in the guild directory for a fee of $10. Attach card and check here [J

| would be interested in seeing a technique/speaker/workshop. Please describe:

| would be interested in teaching a class, demonstrating a technique or giving a lecture.

Please describe:

EX ISR SIS E SIS SIS SIS SIS SIS SRR EEE LS L E
Below is for Membership Coordinator Only
Date Paid Amount Paid Cash [ Check [ Ck#
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