
FLYING GEESE QUILT GUILD MEMBERSHIP APPLICATION 

 

MAIL COMPLETED FORM & CHECK TO: 

 

Diane Graham 614 Friar Tuck Drive, Bel Air, MD  21014 

 

(Applications will be accepted at General Meetings if complete & in a sealed envelope) 

 

DUE on or before September 20, 2010 

 

Anyone who pays after this date must pay full membership fee. 

 

Please print legibly & fill out in full     "      Make checks payable to: "FGQG" 

 

NAME _______________________________  Birthday (Month/Day) ___________________  

 

Renewal ($30)  _____ Late Returning Member ($35)   ____New Member ($35) 

 

Address __________________________________________________________________________  

 

City/State/Zip____________________________________________________________ 

 

Phone __________________________  E-mail Address___________________________  

 

Paper newsletter  (available to members without an email address) 

Do you belong to any other guilds (NQA, AQS, other quilting groups)? If so please list and include your 

member # and expiration date: _______________________________________ 

 

Do you (or would you like to) teach quilting? If so what is your specialty? ______________ 

 

Please indicate what areas you would be most interested in volunteering: 

     Fundraising __________ Quilt Show ____________ Hospitality _____________ 

     Newsletter ___________ Programs ______________ Finances ______________ 

     Membership __________ Historian _______________  Publicity _______________ 

     Quilt Bingo ___________ Month of Love __________  Community Relations _____ 

I am in favor of participating in and/or contributing to the following activities for ensuring the necessary 

operational funds for the guild (write additional suggestions on the reverse): 

 

______ Raffle Quilt         _______ Quilt Bingo      ______ Silent Auction  

  

____ Increase Guild Dues   _____ Quilt Show         ____ Reduce Programs Budget (fewer speakers) 

 
Date __________________ Cash/Check ________________ Amount ___________________  

Name tag issued ___________________ 

Pro-rate: Sept/Oct/Nov $35.00   ________   Dec/Jan/Feb $29.00           __________ 

Mar/Apr/May $25.00                 ________   June/July/Aug  $22.00          __________ 

   

DO NOT WRITE IN THIS SECTION: DUES RECEIVED 


