
Brunswick Quilters
2008 Enrollment Form

Name_____________________________________________Birthday(no year)_____

Address________________________________________________________________

Alternate Address________________________________________________________

Phone___________________________________e-mail__________________________

Please circle your current quilting interests.   Indicate whether 
or not you would be willing to teach a workshop in any of these 
areas.  

Machine Piecing___ Hand Piecing___ Machine Appliqué___

Hand Appliqué___ Fused Appliqué___ Machine Quilting___

Hand Quilting___ Machine Embroidery___ Hand Embroidery___

Computer Aided Design And/Or Construction___ Embellishment___

Hand Dying___ Thread Painting___ Paper Piecing___

Please circle the committee(s) with whom you would be willing 
to work.

Comfort Quilts         Quilt In A  Box        Block Of The Month       Annual Retreat         

Trips                     Education  Christmas Party Library

Quilt Show           Schoolhouse Day        Christmas In July    Meet The Quilters Day

I understand that Brunswick Quilters is not responsible for any injury or loss or damage 
to property incurred while participating in activities sponsored by Brunswick Quilters.

Signature_____________________________________________________________


