MEMBERSHIP RENEWAL

CONTACT INFORMATION
Name:
Address line 1: Phone:
Address line 2: Cell Phone:
City: | State: ZIP Code:
Email address:
EMERGENCY CONTACT
Name:
Address line 1: Phone:
Address line 2: Cell Phone:
City: \ State: ZIP Code:
Relationship:
COMMITTEES I'd liketo |I'dlike to be a
Chair this | Member of this
Committee | Committee

Board Member

Outreach

Bedford Babies

Cuddle Quilts

Friendship Quilts

Wheelchair Bags

Mini-Groups -Appliqué, Art Quilting, Dear Jane, Baby Quilts, Crazy Quilts,
Other

Big Sister | New member wanting Sis

Membership (Meet and Greet, Badges, Big Sister, Car Pool)

Program (Sit 'n Sew, Workshop Facilities, Hospitality for presenter)

Publicity (Media, Libraries, Quilt Shops)

Basting

Fund Raising

Skills to share (Photography, Computer Skills, Newsletter)

Library

Member-Teach-Member (January) Topic:

Hospitality

Timeless Treasures Sale

Special Events

Trip Coordination

Raffle Quilt for 2012




