
  
COVINGTON QUILTERS GUILD 

 
Membership Application/Renewal Form 

 
 
Today’s Date_____/_____/_____               ______/______ 
                   Birthday (Mo/Day) 
                       (Optional) 

 
Name______________________________________ Favorite Color:__________ 
           
         
 

Address:  ______________________________________________________________________ 
 
 
_______________________________________________________________________________ 
 
 
Phone:__________-__________-__________     Cell:__________-__________-_________ 
 
 
Email Address:  __________________________________________________________________ 
 
 
AMOUNT ENCLOSED:  $_________________    CIRCLE ONE:     Cash        Check:  Check#__________ 

 
 

Membership Dues are payable in January. 
Thank you for your prompt Membership Renewal. 

Members: $40 per year 
Seniors (over 62 years old) & Juniors (under 18 years old) $36.00 

 
 

New Members after March 31 
April-June …...  $30.00 (Seniors $27.00) 

July-Sept……. $20.00 (Seniors $18.00) 

Oct-Dec……...$10.00 (Seniors $9.00) 

 
 
 

Please return to: 
 

Attn:  Membership Chairperson 
Covington Quilters Guild 

P. O. Box 941 
Maple Valley, WA 98038 

 
Or bring to the next Guild meeting. 

 

Thank you for becoming a Member of our Guild 
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