
ELIQG Quilt Take in Form 

Name:___________________________ 

Address: ________________________ 

___________________________________ 

Phone: __________________________ 

EMAIL: ___________________________ 

** Due to limited space, only one quilt per member will be  

allowed.  There will be no fee to exhibit your quilt** 

 

Form Due :  August Meeting. This is a firm deadline. Form can 

be returned earlier via mail to:  ELIQG PO Box 332 , Riverhead, 

NY 11901.  Please either include a photo of your quilt or email 

a photo of your quilt to:  Eliqg2021@gmail.com 

Drop Off Day & Time:  To be announced via email  

Quilt Description:  

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Quilt Dimensions:   __________________________________________ 

Quilt for Sale?  ______________ Price:  ____________________ 

 

** Quilt must have a hanging sleeve attached, as well as a 

quilt label with name, address and phone number sewn on** 

 

QUILT #   _________________ 


