
FLYING NEEDLES QUILT GUILD, INC.
Website: www.flyingneedlesquiltguild.org

MEMBERSHIP RENEWAL FORM
Date _________________

Name __________________________________________________________

Spouse__________________________

Phone _______________________________ Birthday__________________________

Cell (Optional)_________________________

Email____________________________________________________________

Favorite Colors ________________________

Address _____________________________________________________

_____________________________________________________

Interests______________________________________________________________

Other Guild Memberships________________________________________________

How long have you been quilting?_________________________________________

Do you teach any quilting techniques? Yes _____ No _____

What?______________________________________________________________

Would you be willing to teach a workshop or at a retreat? Yes _____ No _____

What topics?________________________________________________________

Would you be willing to serve as an officer? Yes _____ No _____

Preferred position?___________________________________________________

Would you be willing to serve as committee chairperson? Yes _____ No _____

Which Committee?___________________________________________________

What new quilting methods, techniques, etc. would you be interested in learning?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Membership dues are $35.00 for an individual and $20.00 for a full time student, up to age 22.
Dues are to be paid in full by the December general meeting each year. Please return this form
along with your check made payable to:

FLYING NEEDLES QUILT GUILD, INC
P.O. Box 1652
Niceville, Florida 32588

Rev: 10/2023

http://www.flyingneedlesquiltguild.org

