
 
GLHQ MEMBERSHIP FORM 

 

2010-11  Dues are $40.00 
 

Please Print Clearly 

 

NAME:   MEMBER #:   

ADDRESS:   

                     

HOME # (           ) _________________   WORK # (          )   

 E-MAIL ADDRESS:    

BIRTHDATE (MONTH AND DAY ONLY):   

Do you want your name and address included when quilt shops ask for our roster? 

_____ Yes, include my information. ______ No, do not release my information.  

How do you want to receive your newsletter? _______ E-mail _______ US Mail 
 

 

What will you help with? _____Charity _____Door Prizes    

_____Fundraising _____Hospitality                       _____Library 

_____Newsletter _____Quilt Challenge               _____Quilt Day  

_____Raffle Quilt _____Show & Tell                     _____Speaker 

_____Web Site _____Welcoming _____Wherever Needed 

_____Board Position   (Specify___________________)    

 

Mail completed form to: Ruth Montalvo 

 305 W. Lincoln 

 Madison Heights, MI 48071 

Or bring the completed form to a Guild meeting. 
 
 

GLHQ 20th Anniversary Quilt Show 
The 20

th
 anniversary quilt show will be held during the 2011-2012 guild year.  We are looking for volunteers!   Please 

indicate how you can help: 

_____ Yes I am willing to help plan the Quilt show!  

_____ Yes I would like to help by working a shift during the Quilt show!  
 
 
Date received ________________     Check # _________________    Cash ______________ 


