
Evergreen Piecemakers Quilt Guild
Membership Application

Please complete this form. 

Name:_____________________________________________________

Street Address:______________________________________________

City:__________________________________State:____Zip_________

Telephone:(____)________________________

Birthday (Month/Day):______________________

Email Address:______________________________@________________

Membership Costs:   $30.00 per year 
Please Check One.
  ____ New    OR   ______Renewal

I HAVE READ AND UNDERSTAND THE PRIVILEGES AND RESPONSIBILITIES OF 
MEMBERSHIP.

Sign Here Please:_______________________________________________

Please include a check for the $30 fee with your application and mail to:

Evergreen Piecemakers Quilt Guild
P.O. Box 5817

Kent, WA 98031

Please make checks payable to:  Evergreen Piecemakers Quilt Guild
(or Evergreen Piecemakers is fine too!)


