
QGA Membership Form 
Year:   _______ / _______ 

 

 Date: _________________________________               Circle one:       NEW        RENEWAL 

First & Last Name (PRINT): ______________________________________________________________________ 

 Regular (18-74 years old) | Dues: $25.00 (Joining Jan – Apr | Dues: $12.50) 

 Senior (75+ years old) | Dues: $12.50 (Joining Jan – Apr | Dues: $6.25) 

 Junior (10-17 years old) | Dues: $10.00 (Joining Jan – Apr | Dues: $5.00) 
 

Either give your payment to the Membership Chair at a monthly QGA Meeting or mail check to:  

QGA, P.O. Box 61131, Lafayette, LA 70596     **Make checks payable to: QGA** 
 

Photo Permission 

  No - I DO NOT wish for my photos to appear in any internet or other public media, such as Facebook, websites, blogs, 

brochures, etc. Also, remind photographers of this at QGA events. 
 

GSQA:  If you are a member of GSQA, what is your expiration month? ___________________ 

NEW MEMBERS       OR       UPDATE YOUR INFORMATION 

***If you are a renewing member and your info is CORRECT, you are DONE*** 

Street Address: _____________________________________________________________________________________ 

City / State / Zip Code: _______________________________________________________________________________ 

Phone #s:  Home: ______________________________________ CELL: ________________________________________ 

Email: ______________________________________________________________________________ 

Birth Date (Month / Day / Year): _________________________________ 

How long have you been a QGA member? (Your best guess if you aren’t sure): __________________________ 

Preferred Meeting Time:         Day (9:30 AM – 11:00 AM)           Evening (6:00 PM – 7:30 PM)         

Describe your quilting style, fabric type, favorite techniques (Select all that apply): 

 Traditional    Art Quilter   Long Arm Quilting   Batik  

 Paper Piecing   Beginner   Free Motion Quilting  

 Other: _____________________________________________________________________ 

List any bees, guilds or other quilting groups you belong to: _________________________________________________ 

I am willing to share with the guild members (Select all that apply): 

 A Design    A Skill   A Technique   A Lesson 

 Other: _____________________________________________________________________ 

 

 
 ===============   FOR COMMITTEE USE ONLY   =============== 

 

Payment Received:     ______________    __________________    __________________        Cash 

 Amount Date Check # 
Updated DC 4.2.26 

Date Entered: 

 

By: 

Choose: 

 


