
 

DATE__________________________         Membership Year: October 1, 2023through September 30, 2024 

Name_________________________________________________________________________________ 

Address_______________________________________________________________________________ 

City________________________________ State_____________ Zip Code_________________________ 

Home Phone_______________________________ Cell Phone___________________________________ 

Email Address___________________________________________________________________________ 

$40.00 

Please check one:   New Member__________________ Renewal Member______________________ 

If you prefer please mail your check made out to “WMQG” and completed form to: West Michigan Quilters Guild P.O. Box 8001, Kentwood, MI 49518  

There will be no printed directory this year, a list of member names and addresses can be obtained via email request sent to the 
member chair at wmgmembership@gmail.com a^er November 1st, 2023 

I would be willing to Volunteer in one or more of the following areas: (You do not have to be in charge, 
assistants are welcome!) 

• Bee Keeper 
• Board of Directors 
• Library Commidee 
• Nominaeng Commidee 
• Website 

• Block Party 
• Finance/Budget 
• Membership Commidee 
• Program Commidee 
• Historian 

• Publicity 
• Newsleder/Publicaeons 

I would like to Volunteer to help with AQS Quilt Show. Yes_____ No______ 

Please list Quilt Organizaeons you belong to: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Please list Quilt Bees you belong to:           I am interested in joining a Quilt Bee: Yes _____________ No ________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Membership/Treasurer’s use only 
Amount Paid_______________        Date Received__________________ 
Cash__________ Check__________ Check Number_________________ 
Credit Card Online___________    Form: WMQG Membership Form revised 8/23 n. shaarda

 


