
 

 

             
                                  

Wilkes County Quilters Guild 

 
   Information For Membership 

 

 
Name:  ______________________________________  Date: ____________________ 

 

Address:  ________________________________________________________ 

 

City:  ______________________________  State:  __________  Zip:  ____________________ 

 

Email Address:  __________________________________________ 

 

Home Phone:  _____________________________  Work Phone:  ________________________ 

 

Birthday:  Month______Day______ 

 

 

Level of Quilting Skills:  _____Beginner  _____Intermediate  _____Advanced 

 

Previous Quilters Guild Member?  _____Yes  _____No 

 

 

 

Signed:  ____________________________________________________ 

 

 

Return to:  Wilkes County Quilters, Inc 

       P.O. Box 563 

       N. Wilkesboro, NC  28659 

 

 
 

Date of Membership  __________________________ 

Dues Paid  ___________________________________ 


