ANTIQUE QUILT REGISTRATION
Staple picture here to fit space below:                                               Quilt #: _____










          (Leave blank)

Print any special directions or wishes concerning the display of your quilt:

________________________________________________________________________________________________________________________________________________________________________________________________

Name: _______________________________Phone(s): __________________

Description of Quilt (Pattern, color, size, etc.): ________________________

________________________________________________________________

PICK-UP:  I am unable to pick up my item after the show on Sunday and I am designating the following person to pick it up for me:

I have read and understand the stated rules.  The Pride of the Prairie Quilt Guild and the TBD quilt show location are not responsible for any theft or damage that might occur.  Consult your insurance agent regarding coverage under your homeowner’s policy.  

Signature:___________________________________   Date:______________

