
SAN JOAQUIN VALLEY QUILTERS’ GUILD MEMBERSHIP 
APPLICATION

2013-2014
PLEASE PRINT LEGIBLY. Only include information you wish to have printed in the 
membership directory.

Name ______________________________________________________________

Mailing Address ______________________________________________________

____________________________________ _________ ____________________ City State 
Zip Code

Phone _________________________ _________________________

Home Cell

E-mail ____________________________________________________

Please PRINT all characters legibly. Confirm E-Mail 
__________________________________________________

Are you willing to receive the newsletter by e-mail? Yes _____ No _____ If so, you must 
register on the guild’s blog to “Subscribe.” http://www.sjvqg.org

Do you want your roster information on the password protected website? Yes___ No___

New Member _____ Renewal _____ Month of your birth ____________

Are you a Past President__________ Charter Member_________________?

What office or committee would you be interested in serving on in the Guild? ________ 
_______________________________________________________________________

What skills or experience would you like to share with us? ________________________ 
_______________________________________________________________________ 
_______________________________________________________________________

Annual Dues $35.00

Mail your completed application and membership fee to: Membership Committee, SJVQG, P.O. 
Box 3256, Clovis, CA 93613 – or – turn it in at the Guild meeting.

For Membership Chairman’s use only (do not fill in).

Date processed _____________ $ __________ Check # __________ Cash _______________


