
 

COMMON THREADS QUILT GUILD 
of Lamoille County, Vermont 

 

MEMBERSHIP FORM 
 

 

Name:  ________________________________________________________________ 

 

Address:  ______________________________________________________________ 

 

City/State:  ____________________________________________________________ 

 

Zip Code:  _____________________   Phone Number:  _______________________ 

 

E-mail Address:  _______________________________________________________ 

 

Date of Birth:  Month _______________  Day  _______________ (ex. May 7) 

 

Dues:  $20 

 

Please complete this form and bring it to the September meeting along 

with your dues, cash or check, payable to CTQG. 


