CLUSTERED SPIRES QUILT GUILD
MEMBERSHIP RENEWAL FORM

February 1, 2009 thru January 31, 2010
DUES PER YEAR







$25.00

SNAIL MAIL POSTAGE (Newsletter Mailed):



$  5.00

NAME:______________________________________________________

STREET ADDRESS:___________________________________________

CITY: ___________________ STATE: ________ZIP CODE: ___________

HOME PHONE: _______________ CELL PHONE: __________________

WORK PHONE: _______________
E-MAIL:___________________________________________________

DATE OF BIRTH:        MONTH: ___________ DATE: ____________

Please list what you would like the guild to provide:                              (guest speaker, techniques, etc).                   ____________________________________________________________       

Please list what you would like to share with the guild:                              (classes, techniques, etc).                   ____________________________________________________________       

Committee Interests

_____Banquet

_____Community Service

_____Hospitality

_____Membership

_____Newsletter


_____Opportunity Quilt

_____Program

_____Refreshments


Miscellaneous Groups

_____Fat Quarter Basket





_____Block of the Month
-----------------------------------DO NOT WRITE BELOW THIS LINE--------------------------------

Date Paid: _______________Amount Paid:_______________How Paid:__________

