
Cabarrus Quilters Guild
New Member 

Information and Membership Terms
General Information:

We are so excited that you have decided to join our guild and we look forward to having you share your work 
and your ideas with us.

As a member of the guild, you may participate in all guild activities and programs, such as retreats, block of the 
month, round robins and more.

Cost of membership is $35.  The annual membership of $30 + a one-time $5 fee for your name tag.  

Upon joining the guild, you will receive a monthly newsletter, a copy of the guild’s By-Laws and the Guild 
Directory. You will receive your monthly newsletter via email at no additional cost.  However, if you desire to 
have the newsletter mailed to you each month, there will be an additional cost of $5.00 per year.

Membership Terms:
1. As a member of the Cabarrus Quilters Guild, in addition to paying your annual membership fee, you agree to 

make at least one cuddle quilt per year.  Cuddle quilts are handed in at the November meeting each year. 
Cuddle quilts are donated to CVAN in November or December.  (This requirement is waived the first year 
for those joining after September. 

2. You agree to be a part of fund raising efforts that the guild sponsors.   This includes selling raffle tickets 
for the guild’s raffle quilts and may sometimes include other fund raisers. 

3. You agree to participate in the guild’s quilt shows.  You will be asked to sign up for at least one task at the 
quilt show, such as setup, breakdown, two hour shifts manning the show etc.  You are encouraged to show 
your work in the quilt show, but you are not required to do so. 

4. You agree to abide by the guild’s By-Laws, which are included in your new member packet, and are available 
on our website at www.cabarrusquiltersguild.org 

By signing below and paying the membership fee, I agree to the above terms of membership 
and request to become a member of the Cabarrus Quilters Guild

Name: _________________________________________________
Address: _______________________________________________
Address: _______________________________________________
City: _________________________State ________ Zip _______
Phone: _________________________________________________
Email Address: __________________________________________
Birth Date (Month/Day): __________________________________

Signature: ________________________________Date: ________

Amount Dues Paid_______________ Received By______________________
Date Joined: __________________     rev. 1/2010

http://www.cabarrusquiltersguild.com/


New Member ~ Questionnaire

Name: ________________________________________________________

Occupation: ____________________________________________________

How did you hear about us? _______________________________________

How did you get involved with quilting?_______________________________
_____________________________________________________________
_____________________________________________________________

How long have you been quilting? ___________________________________

Would you like to HAVE a Quilt Buddy? If so what quilting technique would 
you like help with? ______________________________________________
_____________________________________________________________
_____________________________________________________________

Would you like to BE a Quilt Buddy? If so which quilting techniques would you 
like to teach to someone? ________________________________________
_____________________________________________________________
_____________________________________________________________

Are you interested in teaching a workshop, if so what type of workshop would 
you like to teach? ______________________________________________
_____________________________________________________________

What types of programs would you like to see offered at the guild? _______
_____________________________________________________________
_____________________________________________________________

What types of workshops would you be interested in attending? ___________
_____________________________________________________________
_____________________________________________________________
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