
 

 

DELECTABLE MOUNTAINS QUILT GUILD 

Welcome new member!  

 

NAME: _____________________________________________ 

 

ADDRESS: __________________________________________ 

____________________________________________________ 

 

PHONE NUMBER: 

HOME: ____________________ 

CELL: _____________________ 

 

EMAIL ADDRESS: ________________________ 

 

BIRTHDAY (MONTH AND DAY) ___________________ 

 

PLEASE SHARE TECHNIQUES YOU WOULD LIKE TO LEARN 

AND/OR WOULD LIKE TO SHARE: 

____________________________________________________________

____________________________________________________________

____________________________________ 

 

 

For office use: ____ Dues Collected       ______ C of C           _______ Membership Card            


