
Calico Cut-Ups – Membership Form 

Membership Dues = $15/ New $20 

Make checks payable to Calico Cut-Ups 

Membership runs July 31 – June 30 

Please check box if there are any changes to your information 

 

Name_____________________________________________________ 

__________________________________________________________ 

Phone(s)___________________________________________________ 

__________________________________________________________ 

Email _____________________________________________________ 

Birthday (Month and Year)  ____________________________________ 

Are you a seasonal resident                               (Yes)        (No) 

Do you own a longarm                                        (Yes)        (No) 

Do you own an embroidery machine                (Yes)        (No) 

Do you enjoy (      ) hand or (     ) or machine quilting? 

Would you be interested in teaching a class?  (Yes)        (No) 

Description of class:  _________________________________________ 

___________________________________________________________________ 

 

Received by Date Ck/Cash 
 
 

  

 


