Honeybee Quilter’s Guild
Membership Application

Date:

Name:

Address: .

City, State, Zip:

Home Phone: - Work Phone:

Email: ‘

Birthdate: Anniversary:

Spouse: Date joined Honeybees:

ﬁ
Please tell us what you would like to learn this year in Guild sponsored classes or workshopsj

Please circle three committees which most interest you.

Challenge Design Historian
Membership Newsletter Hospitality
Publicity Quiltfest Retreat
Secret Pal , Sunshine ‘ Telephone
Ways & Means Special Education

Additional Comments:

Our annual membership fee is'$15.00.
Welcome!

“




