
2010 Harvest of Quilts Show Registration Form 
  

The Flying Geese Quilt Guild Chapter of the National Quilting Association will take all possible care in the handling 

of all entries submitted for exhibition. You should provide insurance coverage on your entries, usually through your 

homeowners/renters insurance policy. The Flying Geese Quilt Guild, Inc. and Harford Technical High School are not 

responsible for any damage to, loss of, or theft of any entry. 

By placing my signature below, I agree to abide by all conditions stated in the rules for this show. I grant the Flying 

Geese Quilt Guild, Inc. permission to photograph all entries, for archival and publicity purposes; and to not hold 

Flying Geese Quilt Guild, Inc. and/or Harford Technical High School responsible for accidents beyond their control. 

You must be a paid-up member of the Flying Geese Quilt Guild in order to display at the show. 

Signature of Submitter: ___________________________________________   Date: __________________ 

 

Submitted by:  First Name: _____________________________ Last Name: __________________________ 

 

Home Phone:  ________________________ E-Mail:_____________________________________________ 

 

Made By:  _________________________________ Quilted By: ____________________________________ 

 

Title of Submitted Item: ____________________________________________________________________ 

 

Short Description of the submitted item (color, design, pattern): _____________________________________ 

________________________________________________________________________________________ 

Type of Submitted Item:  ____ Wall Hanging (Incl. lap & crib quilts)    _____ Bed Quilt (Twin, queen, king) 

              ____ Antique Quilt/Top (1950 or older)       _____ First quilt made 

              ____ Other (clothing, dolls, runners, etc.)  explain:_______________________________ 

 

Part of a Group:  Group Name/Participants: _____________________________________ 

 Block Exchange: ______________________Workshop: _________________________ 

 Holiday/Christmas Item:    _______________________ ______________________ 

 Memorial :_______________________________________________________________ 

Dimensions (in inches): Please be accurate for placement in show.  ___________width:  ____________ length 

Techniques Used:  ____ Hand Pieced     ____ Machine Pieced     ____ Tied 

          ____ Hand Appliqued         ____ Machine Appliqued     ____ Art Quilt 

                    ____ Hand Quilted     ____ Machine Quilted     ____ Design Source___________ 

          ____ Hand Embroidered     ____ Machine Embroidered    _____Other 

Any historical background or interesting comments regarding your quilt which may be incorporated on the 

display card in 35 words or less: 

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________________________________________________ 

If you enter a submission into the quilt show, you are required to work one two hour shift at the show. 

Please contact Pat Gaeng  at 410-262-4471 with the date and time you wish to work. 

Please refer to rules for registration instructions or call, Bobbie Whitlock at 410-838-3555 with questions. 

REGISTRATION NO.: ________________  STANDARD LOCATION:   ______________ 
  


