
Fill out this form & return it with your check for deposit or payment in full.  

NAME: 

________________________________________________________________ 

BROWNSTONE MEMBER?: YES___ NO_____ ADDRESS: 

_____________________________________________________________ 

_______________________________________________________________ 

PHONE #: 

_____________________________________________________________ 

EMAIL: 

________________________________________________________________ 

Check One: SINGLE___ DOUBLE___ ROOMMATE (name)___________________ 

Emergency Contact:_____________________________________________ Please 

list any food allergies or restrictions so I may alert the Meal Planner 

 

MAKE CHECKS PAYABLE TO: BROWNSTONE QUILT GUILD  
Send your checks for deposit and balance to:  
Jan Burns 158 Grand Street New Milford, NJ 07646  
 


