
LQG	
  Quilt	
  Show	
  Auctions	
  DONATION	
  FORM	
  
	
  
	
  
ITEM/Name	
  of	
  Quilt	
  ________________________________________	
  	
  	
  SIZE	
  (length)_____	
  	
  (width)_____	
  
	
  
Donated	
  by	
  ____________________________________________________	
  	
  	
  	
  Phone________________	
  
	
  
Address___________________________________________	
  	
  	
  	
  	
  	
  Email____________________________	
  
	
  
Made	
  by	
  _____________________________________________________________________________	
  
	
  
Circle	
  all	
  that	
  apply:	
  
HP	
  	
  	
  	
  	
  MP	
  	
  	
  	
  	
  HQ	
  	
  	
  	
  	
  MQ	
  	
  	
  	
  	
  HA	
  	
  	
  	
  	
  MA	
  	
  	
  	
  	
  Other	
  techniques_________________________________________	
  
	
  
Description/Story	
  (process,	
  materials,	
  techniques,	
  history)______________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
Other	
  info_____________________________________________________________________________	
  
	
  
PLEASE	
  NOTE:	
  Wall	
  Hangings	
  need	
  a	
  sleeve	
  and	
  all	
  quilted	
  items	
  need	
  a	
  label.	
  
	
  
	
  
	
  
	
  
	
  


