Sagebrush Quilters’ Guild
2010-2011 Membership Application

A member in good standing must:


-Have read and signed a membership application form


-Have an interest in quilting, in any or all of its forms


- Have paid the required membership fee

In order to ease the load on the Membership Committee at the first meeting, please attach your payment (cash or cheque) stapled to the application to:

Sagebrush Quilters’ Guild

c/o Gail Tulloch

1373 Schubert Drive

Kamloops, BC  V2B 2G9
Membership dues must be paid before September 30, 2010 and dues remain the same regardless of when you join.

May we publish your name, address, telephone number, and e-mail address in our 20-10-20-11 Membership Directory?   
□  YES            □  NO

Have you changed your name, address, telephone number or e-mail since you registered last year      



□  YES            □  NO
If “YES” please highlight or circle the change(s).

Full Membership:___________($30.00  Associate Membership_____________($15.00)

PLEASE PRINT CLEARLY

Name:_____________________________________________________________________________

 Address____________________________________________________________________________

Postal Code:__________________ Telephone:____________ E-Mail___________________________

New Guild Member________ Returning Guild Member________ Member Since _________(if known)

□ I require a hardcopy of the Patchwork Press Newsletter mailed to me as I cannot access the Newsletter at www.sagebrushquilters.ca.  Due to the size of our guile, it saves our volunteer committee members considerable time and money if our members are able to download their own newsletters.  Also, you get the added benefit of receiving the newsletter before the meeting and in color!


I have read and agree to these membership guidelines.
Signature & Date
ASSOCIATE MEMBERSHIP


May attend four meetings per year


Will receive all published newsletters


Will not have use of library or equipment beyond guild meetings


Voting privileges restricted to constitution and bylaws.	





FULL MEMBERSHIP


May attend all meetings


May have first choice at all workshops


Will receive all published newsletters


Will have full use library and equipment


Will have full voting privileges





Membership Committee Use Only


Receipt____________ Database__________


Card_____________� Newsletter Request __________


Membership Kit ______  Name Tag_______


Paid by:  Cash______    Cheque_________








