
   
           Date Paid _____________________ 
Pine Needles Quilt Guild Membership Form Check # _________ Cash ________ 

Please complete this form and bring it to the next meeting with $30 ($15 Jul – Dec) 
membership dues.  Dues must be paid by February to ensure uninterrupted newsletter delivery. 
 
Please Print 
 
Name _________________________________________________________________________________ 
 
Mailing Address _________________________________________________________________________ 
   Address       City   State Zip 
 
Street Address __________________________________________________________________________ 
   Address       City   State Zip 
 
Phone Number _____________________________________  Birthday (month/day) ___________________ 
 
E-mail Address __________________________________________________________________________ 
 
Receive Newsletter by E-mail?       ___ Yes               ___ No 
Do you need a name badge kit? (It’s free)     ___ Yes               ___ No 
I give permission for a photo of me to be published in a member directory: ___ Yes               ___ No 
   

Pine Needles Quilt Guild
PO Box 2800 
Wrightwood, CA  92397 
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