
Quaking Aspen Quilt Guild Membership Form for New 
and Renewing Members 

Membership for July 2026 through June 2027 
Please print clearly. 
Name:  __________________________________________________________ 
If you prefer a nick name please enter:  ________________________________ 
Address:  ________________________________________________________ 
Telephone Number:  _____________________________________________________________ 

Current Email:  ________________________________________________________________   
            I agree that my personal data (i.e., email address) will be used by QAQG for email communications 
for establishing access for members to the “Members Only” section of the website; and in the 
membership directory which is only made available on the “Members Only” section of the website.  This 
information is only for the use of the members and is not to be shared.  
Birthday Month and Day only:  _______________ 
Are you a new or renewing member?  	 New	 	 Renew           Re-join 

Is there any information you do not want to be in the directory? 
_________________________How long have you been quilting? ___________ 
Would you like to serve on the board or on a committee:  If yes, please list: 
_________________________________________________________________ 
Would you like to teach a class to the guild members?  If so, what is your topic? 
_________________________________________________________________ 
How did you hear about Quaking Aspen Quilt Guild? 
________________________________________________________________ 

Dues are $40.00 per year. If you would like to make a contribution; thank you for 
doing so.  Make your check out to Quaking Aspen Quilt Guild 
Please print and mail this form along with your check to: 
4265 Crystal Dr., Broomfield CO 80023  

Thank you so much for your membership, participation and dues payment! 
Membership coordinator Tammy Riley 

Check Number__________   Date Received ______________Amount_______ 
Date of Membership_________________  Name Tag ____________________


