Pieces and Patches Quilt Guild
Workshop Registration Form
Name _______________________________________________ Member/non-member ___________
Address __________________________ City, state, and zip __________________________________
Phone ________________________ Email ________________________________________________
Workshop Name _____________________________________________________________________
Workshop Teacher ____________________________________ Workshop date __________________
Date Registered _____________________________	
Total Amount Due ___________________________ Check # ______     or cash _______
Emergency Contact ___________________________ phone ______________ relationship __________

Checks payable to Pieces and Patches Quilt Guild      member $40    non-member $45
Payments can be mailed to:  PPQG P.O. Box 6294 Jackson, MI 49204 Attn: Workshops or brought to a Guild meeting.
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