
Northland Quilters Guild 
Membe rship Chair 
P.O. Box 46654 
Kansas City, MO 64188-6654 

2024 

Membership 

Application & 

Renewal Form 

ANNUAL DUES: $20.00 Paid: Amount ____ Cash_CK# ___ Date__J __) __ 

Member dues paid in full by the February meeting will be included in the membership booklet. 

Emergency Contact and phone number: ___________________ _ 

PLEASE PRINT CLEARLY. Your name should appear as you wish to have it listed in the Guild Directory. 

Name ___________________________________ _ 

Address __________________________________ _ 

City _______________ _ State _______ Zip+ 4. _____ + __ _

Preferred Phone. ____________ (Cell or Home) Birthday (Month/Day) ____ _ 

Email Address (PLEASE PRINT IN ALL CAPS) ____________________ _ 

Newsletter - Notices and Newsletters will be emailed to members unless you need them by mail. 

Email___ Snail Mail __ _ 

Photos of members & quilt project(s) taken during guild functions may be posted on our website,social 

media and/or in the newsletter. Contact Membership Chair in writing if you do not wish to have your 

photo(s) published. 

After July 1st new members will be charged ½ annual dues. 

Be a volunteer! The Guild is a Not-for-Profit business run by its members. Without active participation, we 

do not have a successful guild. Please circle 1 or more positions and/or committees, you would be willing to 

serve in or lead. All Committees need a chair and at least one helper. 

Committee Chairs: Board: Quilt Show 
Activities Committee Publicity President Admissions 
Auditing Memory Makers 1st Vice President Boutique 
Challenges Quilted Blessings Asst. 1st VP Door Prizes 
Historian Regional Quilt Show 2nd Vice President Silent Auction 
Hospitality Retreat Asst. 2nd VP Publicity 
Library Scrap Quilt Secretary Vendors 
Membership Set-Up Treasurer 
Newsletter Sewing Bee 
Opportunity Quilt Show and Tell 
Photography Sunshine & Shadows 



Guild Member Services for Hire 

- Name and Number will be listed in Membership Directory

Please list the type of service you provide and indicate method used. 

(By Hand, By Machine, if by machine list type i.e. Domestic, Mid-Arm, Long Arm, and Computerized) 

Quilt Appraisal: 

Applique: 

Basting: 

Binding: 

Piecing: 

Quilting: 

Repairs: 

Other: 

Name: 

Phone#: 

-----------------------------------------------------------------------------------


