
MINOT PRAIRIE QUILT GUILD 

Membership Registration 
 

In order to ensure that the membership list is up-to-date, please PRINT all the information below.  Include a phone 
number where we may reach you, when necessary to institute a phone chain, in case of an emergency.  (Please check here 
______ if you do not want your name published to the general membership).  Return this form and a check made out to 
MINOT PRIAIRE QUILT GUILD in the amount of $20.00 or if the membership is paid before the 1st of January each 
year the amount will be $18.00. This form can be left at the Membership Table at the next meeting or mail the form 
along with your check to Minot Prairie Quilt Guild,  P.O. Box 306,  Minot, ND 58702-0306  

 
            NAME: ___________________________________________    DATE _________________ 
  
            STREET ADDRESS: ___________________________________P.O. BOX :_____________ 
 
            CITY: _________________________ STATE: ______________ ZIP: _________________ 
 
            HOME PHONE:  (____) _________________  CELL PHONE:  (____) ________________ 
 
            E-MAIL ADDRESS: ________________________   BIRTHDAY:____________________ 
                                                                                                                                   mm/dd 
 

Please check how you would like to receive the monthly newsletter: US MAIL ____ E-Mail _____ 

 

MEMBERSHIP INFORMATION  
 

. ___ NEW MEMBER    or   RETURNING MEMBER   ____/ WHEN DID YOU FIRST JOIN ______________ 
 

Quilting skill level:   _____Beginning   ____ Intermediate  ____ Advanced   ____ Professional 
 

            HOW LONG HAVE YOU BEEN QUILTING ________ 
 

WHAT IS YOUR FAVORITE QUILTING BLOCK _____________________________ 
 
WHAT IS YOUR FAVORITE QUILTING TECHNIQUE  ________________________ 

 

 

Areas of quilting you enjoy:   ____ Hand Quilting       ____   Hand Appliqué’        ____ Hand Piecing 
                                                  ____ Machine Quilting   ____  Machine Appliqué’   ____ Machine Piecing 
                                                  ____ Longarm Quilting  ____ Wearable Art              ____ Teaching 
                                                  Other options: ____________________________________________________ 
 
 
Please indicate what your quilting interests are, and any suggestions you may have for programs, demonstrations, 
or mini-workshops that you may have to assist us in planning programs and workshops.  Also new ideas and 
suggestions are always welcome:   

 

 

 
I grant permission to have my work photographed for local or regional use in media advertising, promotion, and publication in the 
newsletter or magazines, on the internet or other appropriate media.  ___ YES   ___ NO.      I grant visitors to the Guild and Guild 
activities permission to photograph, for their personal use only, any of my works that are on display.     ___ YES   ___ NO 
 
                                                                                                            Signature:    _______________________________________     
 
FOR  MEMBERSHIP  USE:    Amount Received: ________  Check No.  ______ OR Cash ________  Membership Card _________ 


