T R Tar River Piecemakers Quilting Guild
p Membership Form — PLEASE PRINT

Q ‘ G | Membership Email: TRPQG-Membership@USA.com

Name:

Address:

City, State, Zip:

Cell: Home:

Email:

Member Birthday
Since: Month/ Day:

Are you in a bee?
If “YES”, which one(s):
If “NO”, would you like to be in one? AM: PM: Saturday:

If “YES”, you would, which one(s):

How would you be willing to help the TRPQG?
Greeter (at door before meetings)

Hospitality (help setting up or cleaning up food and beverages for the meeting)

Community Outreach:

_____ Piece Quilt Tops ______ Bind Quilts

_ Quilting ____ Delivering

Educational sharing (demos for Arts Cntr Education Day; public demos for 4H & schools, etc. )

Birthday party, Christmas party, other Guild special events

What kind of programs would you like to see and support?

Annual Dues $20.00. Please make Check payable to: Tar River Piecemakers Quilting Guild ~or~ TRPQG

Junior & Founding
Member Dues FREE: Check: Cash: Receipt #:




