
PIONEER QUILTERS GUILD WINTER RETREAT 2026 

REGISTRATION will be accepted at the December 1, 2026 meeting.  Completed registration 

form and full payment only, please put in an envelope and only one registration per envelope. 

The last date to register is December 30, 2026. Retreat is only open to MEMBERS OF PQG so 

pay your dues! 

Make checks payable to PQG or Pioneer Quilters’ Guild for $70 

You may also mail form and payment to: 

 Chris Watt 

 5098 Foothills Blvd #3400 

Roseville, CA 95747  

Winter Hours: Opening Day, Thursday January 22, 9 am till 7:30 pm 

                                      Friday and Saturday, January 23 and 24, 8 am till 7:30 pm 

                                      Sunday, January 25, 8 am till 2 pm 

Any questions or concerns, please call 408-202-6806 or email Chris at pillowldy1@aol.com 

 

Tables and chairs are provided as well as several cutting stations and pressing stations.  A 

simple dinner is catered on the first three evenings and of course, everyone is encouraged to 

bring snacks to share. Coffee, water and ice is available and there is a Kurig machine. 

Bring everything you need to set up a work station for yourself, your own chair if that would be 

more comfortable.   Bring project(s) to work on, sewing machine, extra lights, irons under 100 

watts.  

FABRIC RAFFLE: ½ YARD of Solid Blenders 

Attendance: There will be no changes to the attendance once the retreat has started.  No 

refunds if you cancel after January 5 unless your spot can be filled by someone on the waiting 

list.   

Every member submitting a paid registration form will be eligible to attend. If more than 

capacity request attending, preference will be given to members who have participated in the 

guild, especially in community service. Be sure to complete the forms at the community 

service table when turning in your contributions. 

mailto:pillowldy1@aol.com


2026 WINTER RETREAT REGISTRATION FORM 

NAME:_______________________________________________________________ 

CELL PHONE NUMBER:_________________________________ 

EMAIL:_______________________________________ 

EMERGENCY INFORMATION: 

Contact and phone number:_____________________________________________________________ 

Any food Allergies?:________________________________________________________ 

List friends you would like to sit with: (names please!) (Location too if you have a preference): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

VOLUNTEERS ARE NEEDED.  Please circle where you can help. 

 Setup  Takedown  Kitchen help  Trash runs 
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