
 

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 
 First Name 

Dues are paid annually for the fiscal year December 1 to November 30.  Dues are delinquent after the January 
General Membership meeting.  Annual dues are $20.00.  If you can’t come to a meeting, mail the form and your 
check to: 

Oregon Coastal Quilters Guild ~ PO Box 382 ~ South Beach OR 97366 
Cut along the dotted line and submit the form with your payment.  Use this remaining portion as your receipt.   

Paid Amount ____________ Date __________ Check ________ 

Please Print 

Membership carries the following rights and privileges: 
Admission to all guild meetings Workshops at discounted member rates 
Free membership directory Use of the guild library 
Free admission to the annual quilt show Entry of quilts in the annual show if a member by 06/10 
Free subscription to the monthly newsletter May sell items in the guild boutique 
Access to guild retreat Fellowship among quilters 

Membership also implies participation and support of the guild: 
Please indicate areas of interest 
_____Advertising _____Audit 
_____Big Sister _____Block of the month 
_____Bylaws, standing rules _____Challenge 
_____Charm squares _____Community service 
_____Documentation _____Finance 
_____Historian _____Hospitality 
_____Library _____Membership 
_____Newsletter _____Nominating committee 
_____Open House (March) _____Programs 
_____Projects anonymous _____Publicity 
_____Quilter’s Surprise (monthly) _____Quilt show 
_____Raffle quilt _____Round robin 
_____Special raffle projects _____Retreat 
_____Workshops _____Other (please describe) 
 
 
 
_____________________________________________________________________________________________ 
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