
PPQG Sew Day Camp Registration Form
Location: The Coop, 2665 W. Bellevue Rd Leslie, MI
Dates: _____________  Time: 10am - 6pm
$5/Day donation directly to the Coop requested to cover utilities and 
other costs related to the use of the facility.
Name: _____________________________________________
Member: ____Date Registered:____________
Non-Member:____
If not a member, please provide address, phone # and email.
Emergency Contact: ___________________________________ 
Phone: _______________ Relationship: ____________________ 
Registrations can be emailed to:
Anna Gilliland DayCamp@piecesandpatchesquiltguild.org
or mailed to PPQG P.O. Box 6294 Jackson, MI 49204 
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