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QUILT SHOW ENTRY

Select Division
e Youth
e Adult

Enter ONE quilt per entry form. There is a $1.00 fee per entry

NAME EXHIBITOR NUMBER
ADDRESS CITY ZIP

PHONE (HOME) (CELL)

EMAIL

Name of Quilt Size W x L

Maker Designer / Pattern

Quilter

Do you want your quilt to be judged? Please circle your answer - YES NO
Are you in a quilting guild? Please circle your answer - YES NO

Name of guild

If someone else is picking up your quilt please provide their name

All Quilt Exhibit Entries will be taken at the EVENT CENTER
Monday, July 22 from 10AM to 12PM
I acknowledge that the date and time of quilt pick up is Sunday, July 28t from 8AM to 10AM

Please Sign Here

Paid
For official use only
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Please describe your quilt or tell us the story of its creation using approximately 50 words.




