
Country Fare Quilter’s Guild 
Membership Form 

 
 
 
 

Please check one:  New Member ______     Renewal ______                    Year: _____________ 

 
Please provide the following information to be published in the membership roster.   
 

P L E A S E   P R I N T 
 

Name: ____________________________________________________________________ 

Mailing Address: ____________________________________________________________ 

City: ___________________________________   State: _________   Zip: _____________ 

Home Phone: _______________________________________________________________ 

Cell Phone: _________________________________________________________________ 

Work Phone: ________________________________________________________________ 

Email Address: ______________________________________________________________ 

Birthday: Month ___________________   Day ___________________     Year not necessary 

 

Annual membership dues:  $10.00 

Monthly newsletter:  Send by Email __________     OR    Regular Mail __________ 

If your preference is regular mail, there is an additional $5.00 cost per year to help offset the 

price of postage. 

 

Please return this form with your membership dues (plus mailing cost if applicable) to the Guild 

Treasurer 

 

WELCOME!!! 

 

 


