
Illinois Quilters, Inc 
P.O. Box 39 

Wilmette, IL 60091 

www.illinoisquiltersinc.org 

MEMBERSHIP APPLICATION 

2011-2012 

Deadline for directory: September 15, 2011 

 

Membership by Sep. 15 is essential to submit works for Fine Art of Fiber     

  

  date ____________________________ 
 

name : ___________________________________________________________________________ 

 

address:__________________________________________________________________________ 
 

city:_________________________________________ state: ________ zip:____________________ 
 

primary phone: (______)_____________________  other phone ?: (____)_____________________ 
 

email address:_____________________________________________________________________ 

fornewsletter and guild information; will be in directory unless checked:  _____ don’t publish email 
 

Please indicate: are you new to IQI_____? renewing _____? returning after an absence ________? 
 

How did you learn of IQI? (friend, online search, etc.) ______________________________________  
 

 

Guild service: Our bylaws encourage each member to provide a minimum of 4 hours of service 

to IQI’s activities each year, such as serving on the Board or a committee, helping an officer with 

her/his duties, working at Fine Art of Fiber, helping to make quilts for charitable service.We 

would like to track and celebrate member participation this year and encourage you to keep 

an estimate of your time and efforts to support IQI.  Please indicate your preferred area/s or 

expect a call from the membership committee to discuss opportunities:   

 

 …. charity quilts & projects  …. Fine Art of Fiber committee  

 …. library table at meeting    …. nominating committee 

 …. house a speaker in my home    ….membership table at meeting  

 …. host a workshop (assist teacher)     …. committee for member quilt challenge  

 …. host or arrange friendship meeting   …. Quilt-in committee(member retreat) 

 …. help with potluck meeting in Dec. or June …. serve on the board                                                                                       

 …. raffle quilt committee  …. demonstrate a technique (or two!):  

  __________________________________over� 



Optional -- to list professional quilting services in the directory 
 

 

Shop Owners: please complete this information or provide a camera-ready b&wad 
 

business name _____________________________________________________________________  

     

 _________________________________________________________________________________ 

address city  state    zip 

 

phone(______)___________________  hours____________________________________________ 

 

text (goods & services provided)_______________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Full members: describe the quilting services or related activity you provide. Submit with this 

completed form a copy of credentials or documentation that support any claims made (ex.: ‘certified 

appraiser’), as unsubstantiated claims will not be published.    
 

_________________________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________________________ 

  

Dues & FeesMembership dues through June 2012:                $ 50.00      $__________ 
 [Shop owner dues alternative: donate 

 goodssuitable for door prizes?  approx. retail$ 50.00  Yes_________ ] 

 Oak Leaf newsletter received electronically             included$        - 0 -      .

 Oak Leafprinted & mailed   $ 10.00  $ __________ 

 Newsletter only membership (= no privileges) $ 20.00   $ __________ 

 Library fund donation 

 Used to maintain & add to our lending library,discretionary  $ __________ 

 which is free for members to use   

   total payment  $__________ 

   

 

 check #_________      or cash ______ 

 

 

 

 

_________________________________________________ / ______/ ______/ ______  

 


