
MAQGNet 2010  Guild Membership Application Form 
Mid-Atlantic Quilt Guild Network  www.maqgnet.org 

 

Membership Effective Feb. 1, 2010 to Jan. 31, 2011 

DEADLINE FOR SUBMISSION: FEBRUARY 15, 2010. 

All MAQGNet information will be sent via e-mail to your Program Chair and the Alternate MAQGNet contact 
listed below. Please provide two contacts to insure that you receive all information. 

 

GUILD NAME  

MAILING ADDRESS  

CITY  STATE  ZIP CODE  

NUMBER OF 
MEMBERS IN 
GUILD 

 WEB SITE  

MEETING DAY OF THE MONTH (e.g. 4th Friday)  TIME  

MEETING PLACE:  

MEETING ADDRESS:  

CITY  STATE  ZIP  

Please supply contact information for both your program chair and an alternate: 
MAQGNet information will be sent via e-mail to both contacts. 

PROGRAM CHAIR  PHONE  
E-MAIL  

MAQGNet CONTACT  PHONE  

E-MAIL  

Check one box for each question: YES NO 
Would you like to jointly host a speaker/teacher with another Guild?   

Would you like to be contacted by a speaker/teacher working with another guild in your area?   

Do you have quilt frames that can be rented by other guilds?   

2010/2011 SPEAKERS/WORKSHOPS/PROGRAMS: 
MAY 10  NOV 10  

JUN 10  DEC 10  

JUL 10  JAN 11  

AUG 10  FEB 11  

SEP 10  MAR 11  

OCT 10  APR 11  

 
If your guild is hosting a show between May 1, 2010 and May 1, 2011, complete the show form on page 2. 

 
$15 MEMBERSHIP FEE REQUIRED. MAKE CHECK PAYABLE TO: LAURA KUSHNER 

Mail Payment to: Laura Kushner, 18 Kevins Court, Jackson, NJ 08527 
Your membership is not valid until your payment is received. Please mark your guild name on your check. 

 
This form must be submitted electronically. 

Click the “Submit” button at the top to return the completed form. 

initiator:kushner@optonline.net;wfState:distributed;wfType:hosted;workflowId:3c0c97819e185c4f8da8c69dd6f24d1c



MAQGNet 2010  Guild Membership Application Form 
Mid-Atlantic Quilt Guild Network  www.maqgnet.org 

 
QUILT SHOW FORM 

(Complete this form if your guild is hosting a show between May 1, 2010 and May 1, 2011) 
 

GUILD NAME  

SHOW NAME  

SHOW LOCATION  

STREET ADDRESS  

CITY  STATE  ZIP CODE  

SHOW THEME:  

SPECIAL 
ATTRACTIONS: 

 
 
 
 
 
 

 

SHOW CONTACT  PHONE  
E-MAIL  

SHOW WEB SITE  

 

SHOW DATES:   DAY DATE START 
TIME 

END 
TIME 

Day 1     

Day 2     

Day 3     

 
Admission Fee  $ 

Check boxes for all that apply: 

Do you accept entries from non-guild members YES  NO  

Is your show judged? YES  NO  

If yes, by whom?  

Vendors? YES  NO  

Pre-registration for groups? YES  NO  

Handicapped accessible? YES  NO  
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