
Salt Creek Quilters Guild 2024-2025  
Membership Applica on 
 
Type of Membership:  Renewal $50  New Member $50      
Check One  (Non-refundable) (Non-refundable)

       

PLEASE PRINT LEGIBLY 

Name __________________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

City ____________________________________ State ______ Zip _________ Phone _________________________ 

E-mail Address ___________________________________________________________________________________ 

Birthday:  Month _________ Day ____________ 

The Newsle er will be sent as an email a achment in PDF format.  If needed by US mail, there is an addi onal $10 fee. 

Please choose your delivery method      PDF a achment       US Mail (add $10 to your dues payment.) 
_________________________________________________________________________________________________ 
The following informa on will be used to help plan Programs and Workshops of interest to our members. 

Quil ng Skill Level: Beginner  Intermediate  Advanced  Professional 

Quil ng Interests: Tradi onal  Modern   Art 

Your local library:  __________________________________________________________________________________ 

Other guilds you belong to:  __________________________________________________________________________ 

Please check if you are a member of AQS?   
_________________________________________________________________________________________________ 
The following informa on will be available to fellow members about paid or volunteer services you may provide. 
Please check all that apply: 

 Professional Longarm Quilter, can be contacted by members for services. 

 Professional Binding Services, can be contacted by members for services. 

 Professional Quilter on domes c machine, can be contacted by members for services. 

 Volunteer for quil ng or binding on guild charity quilts, may be contacted by Community Service Commi ee. 

 Typically quilt my own quilts. 

_________________________________________________________________________________________________ 
A successful guild needs member par cipa on. Please check at least one area in which you will volunteer to help. 

       Community Service  Educa on  Garage Sale (at mee ng) Historian    Hospitality 

       Library   Membership  Newsle er   Programs    Publicity 

       Retreat   Social Media 

_________________________________________________________________________________________________ 
 I give permission to SCQG to use photos of me and my quil ng projects in publica ons, on website and in social 

 media without compensa on. 
 

Send to:  DeAnn Ellis, 5118 Fairview Ave, #206, Downers Grove, IL  60515 

Subscrip on $15 (non-refundable) 
    Only available to ac ve members in good 
    standing, not new members. 

 Paypal       Zelle      Check  

Check #__________ Date ____________ 


