Pride of the Prairie Quilters

 MEMBER RENEWAL FORM
PLEASE PRINT

Last Name:________________________   First Name:________________________

Address:_____________________________________________________________

City:_______________________________  State:_______  Zip:_________________

Telephone: Area Code:_________  Phone #:_________________________________

E-Mail Address:________________________________________________________

Birthday    Month:___________________  Day:_____________________________  
Annual Dues are $25.00 

NOTE: If you choose to receive your newsletter by snail mail, Please add $5.00 to your 

dues to cover mail costs. Please indicate how you wish to receive the Guild’s newsletter:
E-Mail:_________       Snail Mail:_________       Pick up at Guild Meeting:_________

  


   For Membership Committee Use Only


   Amount $______________   Cash ______________   Check ______________


   Name Tag:____________________      Snail Mail Fee _______________








