
ALGONQUIN QUILTERS’ GUILD
Membership  Appl i cat ion

Please  pr int  this  appl icat ion and br ing to the next  gui ld meet ing with
your membership dues .

Would you l ike  to  receive  the newsletter  v ia  emai l? Yes No

Yes No

May we inc lude your  contact  information on the 

Gui ld Membership l i s t?

Renewal New MemberW hat i s  your  current  membership status?

Name:

Address :

Bir th month and date :

Home phone:

Business  phone:

Emai l :

City : S tate : Zip:


