

MEMBERSHIP IN THE BELKNAP MILL QUILTERS GUILD

The Belknap Mill Quilters Guild was founded in May of 1978.  The goals of the Guild are to present teaching workshops, demonstrations, classes and events in a friendly environment, to provide its members with the basics of quilting and the newest methods used in their chosen art form and craft; and to support area community organizations.

Officers and an Executive Board govern the Guild.  Non-profit in nature, the Guild is a charter member of the New England Quilters Guild.

The Guild meets on the second Wednesday of every month, except October, from 6:30-9:00 pm at the Belknap Mill, 25 Beacon Street, Laconia, NH.  The calendar includes a membership dinner in May, a holiday party in December and a two-day quilt show in the Fall of each year.  Members help in some manner with the preparation and presentation of the Guild quilt show as well as sell raffle tickets for the annual quilt raffle.

Anyone interested in quilting is welcome to join, regardless of ability.  Membership dues are $25.00 per year with the fiscal year beginning May 1 and ending April 30.  The Guild communicates to all members through e-mails and our newsletter mailings six times a year.

If you would like to join, please mail a check for $25.00 payable to Belknap Mill Quilters Guild.
(BMQG) along with your application to: 
BMQG
PO BOX 6174
LACONIA, NH 03247-6174

For additional information, please see our website, www.bmqg.org
-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-
BMQG MEMBERSHIP APPLICATION___ Mem. Card

___ Mem. Booklet

___ Date _______

___ Check#_____

___  Cash ______

___  Raffle Tickets


___ Badge (New)

___ Yellow Ribbon
        (New)

[bookmark: _GoBack]___  Newsletter
        (New)



Please print legibly.

Name:  __________________________________________________ Date: _________

Address: ________________________________________________

City/Town: ______________________________ State: ______    Zip Code: ________

Home Phone: __________________________  Cell Phone:_______________________

Email Address: __________________________________________________________

Year You First Joined BMQG:  _________   Your Birthday:  __________________
								    Optional (Month/Day)
If desired, please include seasonal address on back with the effective dates.

[bookmark: Check1]|_|  Yes, I would like to receive my newsletter by email. (Requires PDF Reader Software)
	 
|_|  BMQG has my permission to use images of me taken during Guild events. 

|_|  Yes, my information has changed since the last booklet was printed.
