
             Olathe Quilter’s Guild 2019 Membership Form 
 

 
Please print information as you wish it to appear in the Directory. 
 

Name_____________________________________________________ Birthday Month ________ Day________ 
 
Address______________________________________________________________ 
 
City________________________________________________   State_______________    ZIP_____________________ 
 
Phone:  Home (_____) _____________________________                Cell (______) __________________________ 
   
Email: _______________________________________________________________________________________________ 
 
To lower expenses, the monthly newsletter will be sent via e-mail. If you do not have internet access, check here: _____ 
  
 

Board Positions:  Are you interested in serving in any of these Olathe Quilt Guild Board Positions? 
 

_____ President        _____ Vice President/Program Chair        _____ Secretary        _____Treasurer        _____Ways and Means     
 
_____ Membership    _____Newsletter                                       _____ Historian         _____Public Relations     
  

 

Standing Committees:   Our guild depends on volunteers to run smoothly.  Indicate your interest in working on committees by 

numbering your top 3 choices.   
 
______ Welcome Table     ______Ways and Means    ______ Block of the Month      ______ Charity 
  
______ Quilt Challenge     ______ President’s Quilt     ______ Opportunity Quilt         ______ Outreach/Education 
 
______ KCRQF Guild Positions     ______ Program    ______ Special Events (e.g. picnic, holiday dinner, etc.)                          
 
 

Share Your Talents:   Please check the skills/talents you would be willing to share with the guild. 

 
 _____Social Media   _____Long-arm Quilting           _____Artwork/Graphic            _____Photography   
 
Workshop/Teaching: (list technique/topic)_______________________________________________________________ 
 

 
Explore Your Interests: 
 
What skill would you like to learn? ____________________________________________________________________ 
 
Please give any suggestions you have for speakers, program topics, or workshops you would like to have: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

Annual membership dues of $30 are due January 31.  Members who have not paid dues by April 1 of that year will 
lose benefits and be dropped from the mailing list. If new members join during the months July through December, 
dues are reduced to $15. 
 
You may: (1) bring this form and payment to the membership table at an OQG meeting, or  
                (2) mail your form and payment to:  Cheryl Wilcox, OQG Membership, P.O..Box #2651, Olathe, KS 66063 
 
Make checks payable to: Olathe Quilter’s Guild or OQG.     

Date Paid:__________    Cash__________  or  Check #__________    Renewal _____ or New Member _____      

                                                                                                                  


