ROCKY MOUNTAIN WA SHONAJI QUILT GUILD

2010 MEMBERSHIP REGISTRATION FORM
January 1 — December 31 — Annual Dues: $30.00

New Member

Renewal

“My soul is fed by needle and thread™”

B ooy, S oy —EE gy, —E

Name
Address

City
State

Home phone
Work phone

Zip

E-mail address

Occupation

Birthday (month and day)

What level quilter are you?
Beginner Intermediate Advanced

Are you a member of other quilt groups?
Please list:

1.

2.

Annual membersl’xip dues are $%0.00. Make
Your C]‘wcck or Moneg Orc{er Pagable to the
“Rocky Mountain \Wa Shonaji pr!t Guild” and

mail it along with this form to:

Rocky Mountain Wa Shonaji Quilt Guild
Attn: Membership Chairperson
P. O. Box 370405

Denver, CO 80237-0405

Members will not sell or give away the membership roster for
personal gain. Membership in this Guild is not transferable or
assignable.

Each member agrees that, as a condition of membership, to
release and waive any claim he or she has or may have against
the Guild, its officers or committee members.

Member Fro{:ile |nformation

The Rocky Mountain Wa Shonaji Quilt Guild is a statewide
organization, representing the interest in quilt making and fiber
arts from an African American perspective. We work to
promote the work and accomplishments of our members and to
preserve the tradition, culture and history of quilting. The
members, though predominately of African American ancestry,
celebrate ethnic diversity in membership. The guild offers
speakers, workshops, quilt shows, and a newsletter. It takes
many members, chairing or serving on the committees, to keep
this guild growing and serving the community. We encourage
you to share your talents.

1. lamwilling to serve as a:

____ Committee chairperson __ Committee member

C}‘neck the area(s) below where you would be wi”ing to

volunteer your time:

__ Exhibits ___ Gifts and Grants
______Historian _____ Hospitality

__ Membership __ Programs

_ Newsletter __Newsletter Advertising
_____Reporting/Writing _____Photography

___ Fund raising ____Accounting/Booking

Public Relations Parliamentary Procedure
2. laminterested in:
Presenting a program Teaching a workshop

3. Suggestions for programs, lectures or workshops:

4, Additional Comments:

Signature

Date
Date Amount Paid
Cash Check Number

Rec’d by




