D|X|e QUIIt GUIId New member  or Renewal

Membership Application/Renewal I would like to participate in:
20010- 2011 Guild Year Secret Pal Program
Friendship Group
Name Year Joined
Address

City, State & Zip

Daytime Phone Evening Phone

Cell Phone Email Address

Birth Month/Day Newsletter by Email?  Yes No
Second Address

City, State & Zip

Daytime Phone Evening Phone

Member Information and Guild Activities

There are many opportunities to serve the Guild based upon your interests and skills. Please review the items below and check any
committees and activities you would be willing to help with. Participation is a great way to meet other members of the Guild.
Please also list your level of skill, the areas of quilting you enjoy most, and any activities, workshops, or programs you would like
to see the Guild provide. Help make this next Guild year one of the best with your input and participation.

Committees & What areas of quilting do you enjoy?
Activities
Hand Quilting Hand Appliqué Hand Piecing
Auction Machine Quilting Machine Appliqué Machine Piecing
Block of the Month Longarm Quilting Wearables Teaching
Challenge Quilts
Christmas Party
Education
Facilities Quilting skill level?
Ercignidtglliltp Groups Beginning Advanced
P y Intermediate Professional

Membership Table
Name Tags/Birthdays

Newsletter
Philanthropy Please indicate your quilting interests to help us plan our programs and workshops. New ideas

Photography and suggestions are welcome.
Publicity

Quilt Show
Secret Pals

SUGA Rep

Sunshine
Telephone Tree

Website
Workshops

The annual membership year is from September 1 through August 31. Dues are $20 for the year and are payable prior to the start
of the membership year. Please make checks payable to Dixie Quilt Guild and turn in at the Membership Table at the next
meeting or workshop or mail this form and your check to: Dixie Quilt Guild, P. O. Box 2812, St. George, UT 84771. Contributions
and gifts to the Dixie Quilt Guild are not deductible for Federal income tax purposes as charitable contributions.

Treasurer: Please fill in:  Amount Received: Date deposited: Paid by: check (# ) cash



