
NWQG Quiltique 2009 

Registration Form 

 
 

Name:_________________________________________________________________  

NWQG Membership Year ________________ Consignor #__________  

I have read the Quiltique policies and hereby agree to abide by them.  

Signature:__________________________________________Date:________________  

 

  

I have signed up to work in the Quiltique (4 hours minimum plus set-up or take-down)  

Friday, March 20:_______________________________________________________  

Saturday, March 21:_____________________________________________________  

Sunday, March 22:______________________________________________________  

 

OR 

Take-down on Sunday, March  22 4:00 – 5:30 pm________________________  

 

Check-in: I have checked in my Quiltique merchandise.  

Consignor:___________________________________________ Checked by:________  

 

Check-out: I have checked out my Boutique merchandise.  

Consignor:___________________________________________Checked by:_________  

 

 


