
GARLAND QUILT GUILD 
MEMBERSHIP FORM 

2024 
 

PLEASE PRINT CLEARLY: 

MEMBERSHIP LETTER AND NUMBER:    __________ 

NAME:   ___________________________________________________________________ 

ADDRESS:  _______________________________________________________________ 

CITY: ____________________________________ STATE: _____ ZIP: _________________ 

HOME PHONE:  _______________________   CELL PHONE:  _______________________ 

                  (If you prefer any # not be listed, please do not list it.) 

BIRTHDAY MONTH AND DAY:   ____________________________________________ 

EMAIL: ________________________________________________________________ 

SPOUSE’S NAME (If applicable):   __________________________________________ 

Please circle any area(s) of interest: 

 

 

 

Any other quilt guild memberships? Please list names. __________________________________ 

_________________________________________________________________________ 

Are you a Military Veteran? _______  If yes, which branch? _____________________ 

Do you want a membership directory?  ___ Yes ____No 

 (Directories for pickup free at meetings or mail option offered for $2.00 fee. See below.) 

Membership Fee (check one):      

Advertising  Finance Guest Host  Friendship Group    

Data Base  Web  Other _______________________ 

 

 

 

 

 

 

 

 

 

Data Base 

 

 

Take this form to the Membership 
table at the Guild meeting or mail to: 

Garland Quilt Guild 
Attention: Membership Chair 

PO Box 460625 
Garland, TX 75046-0625 

Membership Fee 

O $25.00 check payable to Garland Quilt Guild   

O $25.00 cash (exact, no change available) 

O $25.00 VENMO 

Membership Fee plus Mailed Directory 

O $27.00 check payable to Garland Quilt Guild   

O $27.00 cash (exact, no change available) 

O $27.00 VENMO 

 


