Columbia River Piecemakers
Quilt Guild

Member Address Form
Name:_____________________________________________________
Phone:____________________________________________________
Address:___________________________________________________
City, State, Zip:______________________________________________
E-mail address:______________________________________________
If you do not want part or all of this information to appear on the membership list given to all guild members, please indicate below.

______________________________________________________________________________________________________________________________________________________________________________

Date:________________

New Member:____ Returning Member:____

Please print and bring to the next guild meeting!
