
                                               CHINO VALLEY QUILTERS 

 

New Member Application:        Renewal Member:   

Thank you for completely filling in all areas of this form! 
 

Name: _____________________________________________ (please print) 

Address: _____________________________________________________    

City, ST, ZIP: __________________________________________________  

E-Mail*: ______________________________________________________  

 *We do not sell or give to any other organization(s) 

Home Phone: _______________         Cell: ________________     Date of Birth MM/DD:  ____   ____ 

 DUES - $20.00 per year  

(Please make checks payable to:   Chino Valley Quilters) Mail Completed form & payment to:  

CVQ Calendar year is April through March  

Members joining within the first 7 months = full dues CV Quilters Membership Registrar 
Members joining Nov. - Jan. = 1/2 dues      P. O. Box 2544 
Members joining Feb. - Mar. = full dues Chino Valley, AZ 86323 
    (To roll over into the next calendar year)       
  

Meetings:   We meet every 2nd Tuesday of each month at the First Southern Baptist Church, Hwy. 89, Chino Valley Arizona.   
   The meetings begin at 9:30 A.M. sharp & members are welcome to arrive any time after 9:00 A.M. 

 All Members have the privilege and responsibility of voting, holding office, serving on committees, and having a good time. 

I.  More involvement means more fulfillment and fun.  Please circle the following Chair/Committee positions of interest to you: 

Membership Hospitality/Hostess Library Programs/Workshops Opportunity Quilt 

Comfort Quilts Learning Block/Specials Website Publicity/Advertising Quilt Show 

Quilt Show Boutique Community Outreach Greeter Website Other: 

 

II:  Is there an area of special interest to you?  Please circle all that apply: 

Hand Appliqué Machine Appliqué Traditional Piecing Paper Piecing Thread Painting 

Machine Quilting Free Motion Quilting Hand Quilting Joining a Friendship Group Other: 

How much experience do 
you have?  

    

Do you want to Learn a new 
technique and, if so, which 
one/ones? 

 Would you like to share a 
technique that you are 
experienced in? If so which? 

  

Comments:     

     

 

MEMBERS: 
Do you currently belong to a Friendship Group?  _____________________________________  would you like to join a group?_____ 
 

What did you like or not like about this past year?   __________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Are there new things you would like to see or learn? _________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Visitors: Any person interested in quilting may become a member.   A visitor or member's guest may attend no more than two meetings in one 

calendar year after which membership is required.                            Need more room?  Please use reverse side  

III. Would you be interested in serving in a Board position in the future?  Please circle all that apply: 

Chairman Vice or Co- Chairman Secretary Treasurer  

     

***Note:  The Board positions are elected by the general membership and you must have been a member for 1 year or more. 

 

For Registrar Use Only: 

Date Rec'd_________ 
 

Amt. Rec'd_______________ 
 

Check #_________________ 
 

Cash  ___________________ 
 

Initial'd  _________________ 


