
CENTRE PIECES QUILT GUILD MEMBERSHIP APPLICATION
2018 – 2019

Name: __________________________________________________________________________

Address: ________________________________________________________________________
 
City:_______________________________________ State: ______  Zip: _____________________

Home Phone: _____________________________ Work Phone: ____________________________ 

E-mail Address:________________________________________ Cell # ______________________ 

Birthday (month and day only!): __________________ 

Check one:   _______  New Member             _______  Renewal           _______  Rejoin 

Photos are often taken at guild meetings and events as a record of our activities.  Please sign here if you DO 
NOT wish your photograph to appear in the scrapbook, on the guild's website or online photo archive, or in 
other guild publicity.______________________________________________________________________

NOTE:  In order to be good stewards of guild money and the environment, newsletters are sent by e-
mail  to all  members who provide an e-mail  address.  It  is  your responsibility  to keep your email
address current

MEMBERSHIP DUES are $35 a year or part of year. Our year runs July – June.  Mail your completed 
application form to: 

Centre Pieces Quilt Guild
PO Box 657, 
Boalsburg, PA, 16827 

--------------------------------------------------------------------------------
It takes the work and creative efforts of many individuals to plan meetings, workshops, quilt shows
and other special events. It is our hope that EVERY guild member will find a way to contribute to the
Guild. If you have a special interest, please mark it here: 

Accounting
Ag Progress Days
Art Work / Graphic Design
Arts Festival
Calligraphy
Community Outreach
Computer Skills
Demonstrations

Directory (Green Book)
Education
Fundraising
Hearts and Hands
Historian
Layout / Paste Up
Marketing / Advertising
Membership

Publicity
Telephone Tree
Word Processing
Other:
___________________
___________________ 
___________________ 

FOR OFFICE USE ONLY 
Date Received: ________________________   Membership Number:________
Paid by:     Check No.: ______________ Cash: ________________


