
 APPLESEED QUILT GUILD CLASS SIGN-UP 
 
 
NAME OF CLASS:  _____________________________________________________________ 

 
 

COST:  _______________________           DATE:  ____________________________________ 
 
 
YOUR NAME:  _________________________________________________________________ 
 
 
EMAIL ADDRESS:  _____________________________________________________________ 
 
 
PHONE:  __________________________________ 
 
 
COMPLETE AND BRING FORM TO QUILT GUILD MEETING OR MAIL ALONG WITH  
PAYMENT TO: 
 
 
 Jan Johnson, Program Chair 
 Appleseed Quilt Guild 
 8322 Grand Forest Drive 
 Ft. Wayne, IN  46815-8795 
 
  
 
 PAID:  

 
 Check             Cash              
  


