
Lincoln Quilters Guild
______$25 membership

Please fill out form completely.
Turn in the form at the Guild meeting with your check OR

mail to: Membership Chair   PO Box 6861, Lincoln NE  68506

Name _____________________________________________________________________________

Address _________________________________________________________________________

City______________________________ State_______ Zip Code ___________+4___________

email address________________________________________ Phone #_____________________

____Yes, I want my information in the membership book  _____ No, I do not want to be included in the book

____Send my monthly newsletter via email  (saves $)    _____ Send my monthly newsletter by regular mail

______$15 membership (Age over 64 or Under 19 OR First-time member after January 1)


