
Northern Star Quilters’ Guild  Membership Registration 
July 1, 2011 - June 30, 2012 

 
Please visit www.NorthernStarQuilters.com for our monthly newsletter and Guild updates. 

 
Name: ____________________________________________      New Member       Renewing Member 

Email: _____________________________________________________ Birthday (mm/dd) ____/___ 

Street or P.O. Box: ___________________________________________________________________ 

City: ____________________________________  State: ________  Zip: _______________________ 

Home Phone: (____) _____________________   Cell Phone: (____) ___________________________ 

 
Membership Education Special Events 
    Membership Greeter      Teacher (topic)     Boutique (Nov. & May) 
Communications      Jan & Feb Program Planning     Guild Challenge Coordinator 
    Newsletter   Quilt Show     Trips Coordinator 
    Photography      Quilt Show Committee     Super Sat. Coordinator/Volunteer 
    Publicity  Library Hospitality 
    Website      Assist at Monthly Meetings     Assist at Hospitality Table 
    AV Coordinator      Book Reviewer      Monthly Raffle Volunteer 
Programs Charitable Activities Professional Skills    
    Program Planning      Comfort Quilts     Bookkeeping 
    Program Host      Raffle Quilt Coordinator      Editing 
Other:  

 
Getting to know you: 
What type of quilting are you currently doing? 
 

What areas or types of quilting might you be interested in learning? 
 
 
Please list any speakers that you would recommend for a future Guild program. 
 
Special Interest Groups meet prior to our regular meetings at 5:45pm and at other scheduled times.  
All members are encouraged to participate.  Check the group(s) you would be interested in attending. 
 

Appliqué          Art Quilts          Dear Jane  Kids Can Quilt Long-arm 
 
Suggestions for other SIGs (e.g., Landscape or Friendship quilts) _________________________________ 
 
I grant Northern Star Quilters’ Guild, Ltd, permission to photograph my work for local and regional use in media advertising, promotion and 
publications in newsletters, magazines, the internet and other appropriate media.  I grant visitors to the Guild and its activities permission to 
photograph any works of mine that are on display for their personal use only.   
 
Signature: _________________________________________________ 
      Date 

Please sign and return this form with a check for $35.00 payable to NSQG. 
Mail to: NSQG, VP Membership, P.O. Box 232, Somers, NY 10589 

Members are expected to volunteer at least 2 hours at our Quilt Show in May.  
In addition, please choose a committee or activity that you could participate in this year. 

NSQG depends on your support for our success. 

Date: 
Check #: 
Cash: 
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