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~.. ,#,-z— FRIENDSHIP SQUARE QUILT GUILD MEMBERSHIP FORM (Please PRINT)

R

O(,r,L\\Q O RENEWAL O NEW MEMBER  How did you hear of us?

NAME: First Last

MAILING ADDRESS:

CITY, STATE and ZIP CODE:

TELEPHONE: Home Cell

EMAIL ADDRESS (print clearly):

BIRTHDATE (Month and Date):

EMERGENCY CONTACT NAME and PHONE:

NEWSLETTER PREFERENCE? OElectronic/EMAIL (in color) OMail (available in B&W)
METHODS OF COMMUNICATION OEmail OText OCell Phone OFacebook
THE DIRECTORY PREFERENCE? COPAPER ONLY CIELECTRONIC ONLY (propBox) [CIBOTH

TELL US ABOUT YOURSELF? Share your sewing and quilting experience?

Do you use Social Media? [Yes [JNo If yes, circle which programs? Facebook, Instagram, Pinterest, Other

CHECK YOUR QUILTING & SEWING SKILLS? [OHand Quilter OMachine Quilting  OLong Arm Quilter
oHand Appligue  OMachine Applique OTeach Quilting and/or sewing OPaper Piecing
OQuilt Show Experience OEmbroidery OCross Stitch CONeedlepoint
ODesigner/Write Patterns OModern Quilter OMake Clothing and clothing alterations

OCCUPATION(S) (If retired, previous occupation):

EDUCATION and DEGREE(S):

LIFE SKILLS AND EXPERIENCE OAccounting  OBookkeeping OComputer Skills (Ex: Excel, Word)
O Newsletter OWeb Design OSecretarial/Minutes OHostess/Greeter [OPublic Speaking

OLeadership OGraphic Artist OPhotography O Event Planner

OAre you a Member of other Guilds? If yes, name of guild:

PAYMENT: Annual membership fee is $40 and is due by the February Guild Meeting to be included in the next
annual directory. Make payment in person, by check or cash, to the Membership Chair or by mail to: FSQG,
PO Box 681, La Habra, CA 90633

Signature: Date:

Membership use only: O0Cash OCheck Number Amount OMember OAffiliate Date Paid
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