
2026-2027  
Milford Valley Quilters Guild

MEMBERSHIP FORM 
Please print clearly as this information will be used for your Guild Roster 

 

Name 
 Is all information the same 

as last year?     Yes        No 

Street Address  

Town/City  

State Zip 

Telephone  

E-mail Address  

    Birthday (Month and Day) 

Winter address (if different from above) 

Name  

Street Address  

Town/City  

State  Zip 

Dates From To 

Telephone  

E-mail Address  

You have my permission to use my photo in the newsletter & website.     
___YES    ___NO  Please note:  By NOT selecting Yes or No, it will be assumed 
that you are granting permission to use your photo in the newsletter and/or website.   

Please acknowledge that you have received and agree to adhere to our Guild by-
laws. (Dated January 14, 2026) 
Yes, I agree to adhere to the by-laws of the Guild. 

Signature:                                                                               Date: 

Suggestions for programs, workshops, and activities that would interest you next year: 

 

Please remember that the MVQG membership list is for OUR MEMBERS ONLY! 

 

DO NOT WRITE BELOW THIS LINE. 
 

DUES PAID CHECK CASH MEMBERSHIP CARD ISSUED 

 


