
APPLESEED QUILTERS
GUILD  

Regular Membership Form   
New                    Renew

Emergency Contact

Relationship                             Cell Phone

By signing, I agree to the Guild Bylaws and Policies.

To apply for membership please complete all questions on
pages 1, 2, and 3. Sign on back.

Full Name

Address

City

E-Mail

Cell Phone

Birthday (MM/DD)

Date

State Zipcode

OUR MEMBERSHIP YEAR IS FROM OCTOBER 1ST TO SEPTEMBER 30TH 
 DUES ARE $35 PER YEAR.

Publicity Photographs may be taken at AQG meetings and events for promotional purposes.
An announcement will be made in advance of any photography to be used for such
purposes. Initial ACCEPTANCE here ________

Photographs are taken of members annually and along with your address, phone number,
and email, are included in a Printed Directory as well as a digital directory on the Members
Only side of our website.  Initial ACCEPTANCE here______

If you DO NOT WANT TO BE LISTED IN THESE DIRECTORIES initial here ______

          I would like to have a NAME TAG made.
Please print the name you would like Membership to use for your name tag:

____________________________________________________________

OVER1



Signature Date

By signing this Membership Form you are agreeing to Appleseed Quilters Guild Bylaws and
Policies

TELL US ABOUT YOURSELF!

MEMBER EXPECTATIONS

APPLESEED QUILTERS
GUILD  

COMPLETE THIS SECTION IF YOU OFFER SPECIAL SERVICES

          LONG ARM QUILTING: Years Experience ____
          MACHINE EMBROIDERY Years Experience ____

A free listing is offered in the Guild Directory and on the Members Only portion of the
Website _______(initial)

A business card size listing is available in the Guild Directory and the Public Website for
$15.00/year.
Please provide card and payment to Membership ________(initial)

Appleseed Quilters Guild members are encouraged each year to make a Kid’s Quilt, volunteer
during our Quilt Shows, and support the Guild by purchasing raffle tickets. These efforts help
make our programs and events successful while supporting the Guild’s philanthropic mission
and outreach to others.

BY SIGNING BELOW YOU ARE AGREEING WITH APPLESED QUILTERS GUILD BYLAWS
AND POLICIES

Regular Membership Form   
New                    Renew
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Regular Membership Form        
Name  

APPLESEED QUILTERS
GUILD  

Place a check mark next to your favorite techniques  and mark a star next to techniques
you would like to learn:
Hand piecing ____    Machine Piecing ____    Paper Piecing ____  English Paper Piecing ____
Collage ____     Hand Quilting ____   Machine Quilting ____  Applique _____ 

I WOULD LOVE TO BE INVOLVED IN GUILD LIFE BY helping on a committee such as:
Membership ____  Touch Quilts ____   VA Quilts    ____     Programs ____     Special Events ____
Bus Trips ____    Kids Quilts ____ Greeter ____    Monthly Mini ____  Block of the Month ____  
UFO’s ____  Retreats ____  Medical/Emergency Team _____ Guild Challenges _____

          I am interested in being on the 2026-2027 Board of Directors.

          I am interested in being on the Planning Committee for the 2027 Quilt Show.

           I need assistance with the members only Facebook page and/or Members only website
login.

WHICH AQG ACTIVITIES APPEAL TO YOU MOST?
Bus Trips - Day Trip _____ or Overnight ____    Quilting Bees _____ Workshops _____ 
 Retreats - Local_____ or Overnight ________

Do you have a favorite quilting topic, speaker, or program you would like the guild to host? List
here:
    ___________________________________________________________________________________________

YOUR INTERESTS & INVOLVEMENT

QUILTING EXPERIENCE
On a scale of 1–10, how would you rate your quilting experience level? _______
1 = Just Beginning 10 = Highly Experienced
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