
PPQG Retreat Registration Form  

Name: ____________________________________ 

Address: _______________________________________________ 

Phone:___________________Email: __________________________ 

Member: _____Non-Member:_____Date Registered: _______________ 

Retreat Dates: ____________ Roomate: __________________________ 

Amount Paid: ________Date:_________Check #: _________ Cash ____  

Emergency Contact: ___________________________________ 

Phone: ________________ Relationship: ________________________  

Checks should be made payable to: Pieces and Patches Quilt Guild.  Payments can 
be mailed to:   PPQG P.O. Box 6294, Jackson, MI 49204 
When you send in the full amount of money for the retreat you will be considered 
registered.  
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