
2009 OCQG DIRECTORY INFORMATION 

Name: ___________________________________________ Newsletter (check one)   ¨E-mail ¨Regular Mail 

Mailing Address: ___________________________________ Seasonal Address: ___________________________ 

Street Address: ____________________________________ City: ________________   State: ____   ZIP: _______ 

City: _____________________ State: ___ ZIP: __________ Seasonal Phone: ____________________________ 

Phone: ___________________ Cell Phone : _____________ E-mail: ____________________________________ 

Birthday (MM/DD): __________ Spouse: ________________ Favorite Fabric: ______________________________ 


