
3-PART QUILT IDENTIFICATION FORM

PART 1 – INSERT THIS FORM IN THE PLASTIC BAG WITH YOUR QUILTED ITEM
(THIS FORM WILL BE PINNED TO THE BACK OF THE QUILTED ITEM.)

Entry No: ___________________           Category: ______________________________________________

Member’s name: __________________________________                _______________________________
                              (Last Name)                                                               (First Name)

Telephone number:  Day: _______________________________ Evening: __________________________

Title of Quilt: ____________________________________________________________________________

Size (in inches):  Width  __________        Length: ___________

- - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

PART 2 - RETRIEVAL FORM FOR QUILT REGISTRAR
INSERT THIS FORM IN THE PLASTIC BAG WITH YOUR QUILTED ITEM.

Entry No: ___________________           Category: ______________________________________________

Member’s name: __________________________________                _______________________________
                              (Last Name)                                                               (First Name)

Telephone number:  Day: _______________________________ Evening: __________________________

Title of Quilt: ____________________________________________________________________________

To be picked-up by:   Member     __________________________________________________________
                                                           Name of person authorized to pick-up your item on your behalf.

Picked-up by:  ___________________________________________________________________________
                              Signature of owner/member or person authorized to pick-up the quilted item

Required at time of pick-up only.

- - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

PART 3 – PICK-UP SLIP TO BE RETAINED BY MEMBER
THIS FORM WILL BE REQUIRED TO PICK-UP YOUR QUILTED ITEM ON MAY 11, 2008 AT 5:00 P.M.

Entry No: ___________________           Category: ______________________________________________

Member’s name: __________________________________                _______________________________
                              (Last Name)                                                               (First Name)

Telephone number:  Day: _______________________________ Evening: __________________________

Title of Quilt: ____________________________________________________________________________

PLEASE ENSURE YOU HAVE A PIECE OF IDENTIFICATION WITH YOU.


