
Flying Geese Quilters Guild  

February 1st Through January 31st   

Membership Form   

Due on or before our February meeting date  (to be included in directory)  

Please PRINT the following information:  

Name:______________________________________________________________________________  

Today’s Date: ___/___/___  New Member? ☐   Renewing? ☐              

Cash/Check#:_________  

☐  Do NOT Include any of my information in the membership list  

☐  Include ONLY the following in the membership list:  

☐  Name      ☐  Address ☐  Home Phone     ☐  Cell ☐  Email ☐  Birthday  

☐  NO Change in Information  (Please leave the rest of the form BLANK IF no changes)     

   

Street Address: __________________________________________________________________  

City: ______________________________________State:___________Zip+4: _______________  

Home Phone: _______________________________Cell: ________________________________  

Email Address: (Print Clearly)___________________________________________________  

Birthday (month/day only) _____________________________________________________   

   

OPTIONAL -  Please provide an emergency contact.  This information will be kept 
CONFIDENTIAL.  

Emergency Contact Name: _____________________________ Phone:_____________________  

Relationship to You:           ________________________ Email:_____________________________  

   

Membership Fee:  $40 Payable to: Flying Geese Quilters Guild  

Flying Geese Quilters Guild  

Attn:  Membership  

P.O. Box 14271,  Irvine, CA  92623-4271  

Important Information:  As a Flying Geese Quilters Guild member, your name and contact 
information will appear in the guild’s printed directory, newsletter, and website. The website, 
newsletter and announcements will NOT LIST contact information (name only) unless we 
have your permission.  If you do not want your name and/or contact information to appear in 
the newsletter or on-the website, please contact the newsletter editor, the website liaison and 
the president of the guild.  


