
Quilt Guild By The Sea                           


NAME 	 	 	 	 _______________________________________


ADDRESS 	 	 	 	 _______________________________________


	 	 	 	 	 _______________________________________


EMAIL ADDRESS	 	 	 _______________________________________


PHONE NUMBER(s)	 	 __________________  ___________________


VOLUNTEER AREA		 	 _______________________________________


AREA OF EXPERTISE WILLING TO SHARE _____________________________ 

Mail or hand in a check for $50 to:


Quilt Guild by the Sea 


PO Box 64


Boca Raton, FL 33429


	 	 	 	 	 	


