Wise County Quilt Guild

Membership Form

Date:

FULL NAME:

SPOUSE NAME:

ADDRESS:

CELL PHONE:

HOME PHONE:

EMAIL ADDRESS:

MEMBER SINCE:

BIRTHDAY:

ANNIVERSARY:

QUILTING:

HOW LONG HAVE YOU BEEN QUILTING:
I HAVE WORKED ON THE FOLLOWING:
DEGREE OF EXPERTISE: 1-5 (5 BEING THE BEST)

YES | NO | EXPERTISE

PAPER PIECING

STANDARD PIECING
(ROTARY OR TEMPLATES)

HAND APPLIQUE

MACHINE APPLIQUE

HAND QUILTING

MACHINE QUILTING

LONGARM QUILTING

HAND EMBROIDERY

MACHINE EMBROIDERY

PATTERN DESIGNING

TAUGHT QUILTING LESSONS

e FAVORITE COLORS TO USEIN A QUILT:

e FAVORITE FABRIC STYLE:

e FAVORITE BLOCK(S):

e FAVORITE FABRIC DESIGNERS:

e FAVORITE NOTIONS:

e FAVORITE QUILTING TIPS:

e FAVORITE QUILT MAGAZINE OR BOOK:




