OFFICIAL USE ONLY
Routing to:
1 Membership (@)
2 Yearbook @)
3 Newsletter Circulation O
4 Webmaster @)
5 Newsletter O
6 President (file) O
COLORADO VALLEY QUILT GUILD
MEMBERSHIP FORM
(for NEW, RENEWAL or REJOINING Membership)
PLEASE PRINT CLEARLY. Your name should appear as you wish to have your newsletter addressed.

NAME Member # (Renewals only)

ADDRESS

CITY STATE NINE DIGIT ZIP CODE -

HOME PHONE __| ) CELL PHONE _{ )

WORK PHONE__( ) FAX NUMBER___( )

E-MAIL ADDRESS

O Check here if any of the above information has changed BIRTHDAY MONTH DAY

(RENEWALS and REJOINS only)
Check one: New member: anyone who has never Please check all that apply:
O belonged to CVQG. O )
New member Renewdl: anyone who was a member last Senior Member (65 & over)
O | yeor O Junior Member (under 18
Renewa Rejoin: anyone who belonged to CVQG at unior Member {under 18)
O Rejoin jggrl'me but did not renew for one or more O Charter Member O Past President

DUES INFORMATION

The membership year runs from September through August. Non-refundable membership dues are as follows:

Active Member $15.00 (September through August)
$10.00 (individuals who became a member when the
Charter Member guild was initially organized and has maintained active
membership status continuously.)
Senior/Junior Members $10.00 (Joining September through August)
New Members $15.00 (Joining September through April)
New Members $10.00 (Joining May through August)
Make checks payable to Do you want to receive your newsletter via
Colorado Valley Quilt Guild. email?
Do not send cash through the mail. OvYes O No
Return completed form and check to:
Colorado Valley Quilt Guild \ I consent to the use of photos of myself and/or
Membership my work in Guild publicity, scrapbooks, website,
P O Box 165 etc. I may revoke this consent at any time, if
La Grange TX 78945-0165 made in writing to the Guild President.




Please list CVQG Friendship Group(s) you belong to: If you are interested in joining a Friendship Group, please
indicate your preference in meeting time:

O Daytime O Night O Either

Do you work outside the home? Please list other clubs or organizations you belong to (arfs,

. quilting, service organizations, etc.) We respect your right
O No O ves (evenings) to privacy. If you wish to provide this information it can be
O Yes (daytime) O Yes (part time) helpful with our community service programs.

It takes the work and creative efforts of many individuals to plan meetings, workshops, put on quilt shows,
participate in community service and other special events. The information you provide about yourself will help
the guild better utilize the diverse talents of our members. Would you be willing to share your skills, talents and
interests with your Guild? Please check all areas of interest. Checking a box is not a firm commitment.

O Accounting/Bookkeeping O Historian/Photographer O Programs/Workshops O Librarian

O Host a Speaker O Fund Raising O Membership O Door Prizes

O Education O Ppublicity O computer Skills O Yearbook

O Quilt Demonstrations O Marketing/Advertising O Present Lectures O Newsletter (general)
O Quilt Show O volunteer Services O Raffle Quilt O Newsletter (circulation)
O Quilt Show Co-Chair O Handy with Tools O Raffle Quilt Co-chair | O Deputy Bears

O County Fair Demos O Signs & Posters O Block Party O Sunshine/Shadow

O Community Service O Resource O Nominating Committee O Ways & Means

O Telephone O sMMC Donation Quilt | O Art/Graphic Design O By-laws

Would you be willing to serve as a Guild Officer? O Yes O No

If yes, please check the positions you might be interested in:

O President O Vice President O Secretary O Treasurer
Would you be willing to serve on a Committee2Q yves O No

Do you teach quilting? O Yes O No

Check all that apply.

Are you a: O Quilt Maker O Quilt Collector | O Quilt Admirer
Indicate your preferred technique: O Appliqué O Piecing O Both equally
Indicate your preferred quilt style: O contemporary | O Traditional O Both equally
Would you consider yourself a: O Beginner O Intermediate | O Advanced

Indicate your primary piecing method: | O machine Piecing | O Hand Piecing | O Both equally

Indicate your primary quilting method: | O pmachine Quilting | O Hand Quilting | O Both equally

FOR OFFICE USE ONLY

Date Received New Member No.

PAID WITH O CASH O CHECK

July 22, 2009



