
HIGH POINT QUILT GUILD                                    20____ 
MEMBERSHIP Information Form           NEW         RENEWAL      

 
Monthly Meetings:  In-person and Zoom     6:15 pm    2nd Thursday of each month           Location:   Northwood Community Center 
                                                                                                        2409 Ambassador Court 
Mailing address:   HPQG    PO Box 2036   Jamestown, NC 27282                                         High Point, NC   27265   
                                                            
Facebook:   High Point Quilt Guild               Email:  hpquiltguild@gmail.com                  Website:   https://www.highpointquiltguild.com 
________________________________________________________________________________________________________________________________ 
 Mission Statement:  The High Point Quilt Guild operates as an educational, charitable, and historical organization, promoting quilting and fiber arts in all its forms and contexts. 

        Membership is on a calendar year basis.      Annual Dues are $35.00, non-refundable, payable December through February. 
        Return completed form with payment to Membership Chairman.     Make checks payable to:  High Point Quilt Guild      Donations welcome!                  
        *A scholarship fund for dues has been established and is available to members in need by contacting Guild Treasurer.                                                                                                                                                                                                                                                                                      

---        ----------------------------------------------------------------------------------------------------------------------------------------------- 
PART A- General Information 
 
NAME:  ___________________________________________________ Email:  _________________________________________ 
 
ADDRESS:  ________________________________________________            Birthday (Month/Day): _____________________________  
 
CITY: _____________________________________________________            Phone -Home   ___________________________________ 
 
STATE: ___________________      ZIP: ________________                Phone -Cell  ______________________________________                            
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
PART B – Release of Information Permission            

 
  I give permission for the following information [name, address, telephone numbers, birthday, e-mail address and 

date joined] to be published in a Current Member List, for Guild use only. Only Members will have access to this information.  
 

 I DO NOT give permission to publish my information. 
---------------------------------------------------------------------------------------------------------------------------------- 
 

 I give permission for HPQG to publish photos of me and/or my handiwork taken at Guild events to be 
used in printed or internet media [flyers, newspaper, archives, newsletter, Guild website, Guild FB, Guild emails] 
 

 I DO NOT give permission for use of photos of me and/or my handiwork. 
 ---------------------------------------------------------------------------------------------------------------------------------- 
By signing below, you will grant/deny permission to the HPQG to use the above specified information.    

   Should you desire to change the status of permission granted/denied, you must notify the HPQG board in      
   writing. 

 
Signature ___________________________________________________Date___________________________ 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
   
   PART C - YOUR QUILTING BACKGROUND/SKILLS:            (Please check all that apply) 

 
_____Novice – no quilting or sewing experience   _____Have pieced quilt tops by __hand   __machine  

_____Novice quilter – sewing experience but no quilting  _____Have appliqued quilt tops by __hand   ___machine 

_____Beginner – have made a few quilts    _____Have hand quilted 

_____Intermediate – have made many quilts    _____Have domestic machine quilted 

_____Master – years of quilting     _____Have longarm quilted 

_____Quilt nut – live, eat and breathe quilts    _____Have entered quilts in shows 

                                     
 
Additional background/skills: ____________________________________________________________________________________ 
 



PART D – Service:            (Please check all that apply)       
 
*SPECIAL AREAS OF EXPERTISE:         _____computer ____EQ8 ____artwork ____photography _____accounting _____media  
 
                         _____sales/marketing_____editing/writing_____teaching_____websites_____longarm ____mentoring a new quilter 
 
                        other(specify)________________________________________________________________________________________        
 
 
*WHAT TECHNIQUES/SKILLS COULD YOU DEMONSTRATE FOR A MINI-WORKSHOP?  
 
                    ______________________________________________________________________________________________________ 
 
*I CAN HELP ON THE FOLLOWING COMMITTEE(S):      Helping on multiple committees is welcome! 
 
____Charity quilts      _____Education       _____FB page     _____Fund raising     _____Historian      _____Hospitality     
 
____Newsletter        _____Programs/Speakers       _____Quilt/vendor show    _____Raffle Quilt     _____Website 
 
_____Spring retreat _____Fall Retreat  _____Sunshine       ______Special meetings: June BBQ/December Buffet 
 
______ Other:____________________ 
 
 
*WOULD YOU CONSIDER CHAIRING A COMMITTEE?  ____yes   ____no   If so, which one(s)? _______________________________ 
 
 
 
*WOULD YOU CONSIDER RUNNING FOR AN OFFICE SOMETIME? 
 
_____President _____1st VP (becomes President) _____2nd VP (Membership/Sunshine)      _____Secretary       _____Treasurer 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
PART E – Possible Topics for Programs or Workshops/Areas of  YOUR Interest:        (Check as many as you like) 
 
 
_____machine piecing   _____machine embroidery   _____EQ8 quilt design 
_____hand piecing   _____strip piecing - jellyrolls  _____HST methods 
_____domestic machine quilting  _____square in a square   _____quilt as you go 
_____longarm machine quilting  _____disappearing nine-patch  _____big stitch quilting 
_____hand quilting   _____binding methods   _____quilt judging 
_____hand applique   _____rotary cutting    _____flying geese 
     _____needleturn   _____borders and sashing   _____hanging sleeves 
     _____freezer paper turned edge  _____flange with borders   _____scrap quilts 
     _____appliquick   _____tools and rulers   _____pre-cuts 
_____machine applique   _____crazy quilts    _____chain piecing 
_____machine applique-ragged edge _____art quilts    _____making labels 
_____English paper piecing  _____Foundation paper piecing  _____wool applique 
_____hand embroidery   _____knitting    _____crocheting 
  
Other:_________________   _______________________    _______________________   ___________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
NEW MEMBERS: 
HOW DID YOU HEAR ABOUT US?  __ ____Friend   ____Flyer/Media   ____Quilt Shop   _____Attended a program    Other:_________ 

 
 

Membership Chair use only: 
 
Date received:  _______________     Amount $_________    Cash _________________    Check # ________________________ 
 
Membership Card Given __________  Data Entry:  _______________              Additional Donation ____________________ 


