
Quiltmakers of Olympia 

NEW MEMBER INFORMATION 

NAME: 

 

ADDRESS: 

 

CITY: 

 

STATE: ZIP: 

EMAIL: 

 

PHONE: YOUR BIRTH-DAY & MONTH 

(NOT YEAR):       

____/_____ 

For Guild Use Only: 

DUES PAYMENT AMOUNT 

CHECK NUMBER? 

DATE OF MEMBERSHIP: 

 

 


