
Oconomowoc Quilters Guild 

Our quilts are the fabric of our lives 
 

Oconomowoc Quilters Guild Membership Form 

Annual Membership is Valid January 1 thru December 31 

 

Please submit this form and a $30 check payable to Oconomowoc Quilters Guild to the treasurer. 

 

Date ___________________________ 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _________________________________________ State: __________________ Zip: __________ 

Email: ______________________________________ Birthday: _______________________________ 

Home Phone: _________-_________-___________   Cell Phone: _________-__________-__________ 

 SKILL LEVEL MENTOR INTEREST 

  

No Interest 

 

Beginner 

 

Intermediate 

 

Advanced 

Would like to 

be a mentor 

Willing to be a 

mentor 

Traditional 

Piecing 

      

English Paper 

Piecing 

      

Applique 

(machine) 

      

Hand Quilting       

Free Motion 

Quilting 

      

Long Arm 

Quilting 

      

Other       

 

 

Please complete the following: 

 

*Yes, I am interested in serving on a committee and/or providing assistance for other guild activities 

  (See by-laws for all board/committee listings).  Please indicate your interest: 

 

 

*Are you interested in giving the guild a program/truck show?  If so, what is your topic: 

 

 

*Please give any suggestions(s) for any program/activity(s): 

 

 

Thank you for your membership with Oconomowoc Quilters Guild.  We look forward to sharing another year with you. 


