Cocheco Quilters Guild ( www.Cochecoquilters.com)

2024 Membership Form Date:

Return Form With Check To:

Toni Ellsworth New Member for 20247 Yes No

4 Creekview Drive

If Yes, how did you hear about us?

Eliot, ME 03903

Last Name: First Name:
Best Phone: E-Mail:
Mailing Address:
Town/City: State: Zip: DOB:
(MM/DD)
Are you on/use Facebook: Yes No
How would you describe your overall quilt-making skill level?
Beginner Intermediate Advanced
J:LYes I:l No I hand applique
I:I Yes J:L No I hand quilt
I:l Yes I:l No I machine quilt with along arm
I:l Yes J:L No I machine quilt on a domestic sewing machine
|:| Yes I:l No I machine quilt for others as a business
DYes I:l No | would be interested in donating quilting time to a community quilt
I am interested in participating in or learning more about the following Committee opportunities:
Budget Hospitality Photographer Quilt Show
Challenge Quilt Library Programs Social Events (bus trip)
fr— — = f— P—
Community Quilts Member-At-Large Public Relations WebMaster
Friendship Quilt Membership Raffle Quilt Workshops
P— — — p—
Historian Mystery Quilt RaffleTicket Sales Other

What workshops, programs, teachers or techniques would you like to see at the Guild?

For Membership Committee Use

Date recorded
Check #
Cash

Pin ordered date

Dues: New & Returning member $25

5+ year member 75+ years old on 1/1/2024 $0

Pin — New or Replacement $8

Prepay 12 Quilt Raffle tickets $10

TOTAL ENCLOSED>>

Write Check Out To: Cocheco Quilt Guild
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