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Paid by:  	 Cash ________	 Check # ___________	 Date _____________

New Member _________	 Renewal _________ 	 Membership Number __________

Paid at Meeting  	 Day ____	 Night ____ 	 Mailed In _____

Please check the appropriate box. Your information in the current Roster is:
 __Correct (fill in name & member number ONLY) OR __Not Correct/New Member (Fill in new info 
below)

--Please Print Legibly—

Name__________________________________Street Address________________________________

City__________________________State_____________Zip Code____________________________

Phone: Home________________Work_________________Cell______________________________

E-Mail Address_____________________________________________________________________

Meeting usually attended: Day______________Night______________

Birthday (month & day-optional)________________ Occupation (optional)_____________________

*Please choose if you would rather have a ___ hard copy or ___ electronic copy of the Guild Roster.*

Your Quilt Skill Level: Beginner______Intermediate______Advanced________Professional______  

______Check here if you are willing to help the guild and will allow us to contact you regarding volunteer
opportunities (board or committee member, shows, festivals, projects, etc.)

Comments or Suggestions (continue on reverse or another page, if needed)

Dues: $25 per year for adult members; $15 per year for junior members (ages 12-18 years of age).

Dues are payable September 1st.  Membership is from September 1 through September 15 of the following year.  Those who 
have not paid their dues by September 30 will be dropped from the membership roster and will no longer receive a newsletter.
To register by mail – send your completed application, a check (payable to PPQG) and a self-addressed stamped envelope (so 
that your cards may be mailed to you) to: Barbara Coston, 105 Cove Dr., Seaford, VA 23696 .  If you prefer to pick up your 
cards at the next meeting, please indicate if you will attend the day_____ or night_____ meeting.


