
2010 PALM BEACH COUNTY QUILTERS’ GUILD SHOW 
 

“QUILTS OF YESTERDAY, TODAY AND TOMORROW” 
 

OFFICIAL REGISTRATION FORM 
 

ENTRY FORM MUST BE RECEIVED BY JANUARY  15, 2010      QUILTS MUST BE RECEIVED BY FEBRUARY  6, 2010 
 

HANGING/DISPLAY COMMITTEE NO.: _______________________ CATALOG NO.: ________________________ 
 

                                                                                           EXHIBITOR’S NAME: ______________________________________  
                                                                             PHONE NO.:  DAY ____________ EVENING ______________ 

ATTACH PHOTO HERE  
     (NO SLIDES PLEASE)                                                   CATEGORY _______________ SIZE:  W_______  L________ 
                                                                                                       PREDOMINANT COLOR ______________________________       
         MADE BY (LIST ALL CONTRIBUTORS IF GROUP OR 2-PERSON QUILT): 

_______________________________________________ 
                                                                                                                   _______________________________________________ 
                                                                                               QUILT NAME OR PATTERN:_______________________________ 
                                                                                                DESIGNER IF NOT ORIGINAL PATTERN:______________________                  

                         IS QUILT FOR SALE? __________   
                                                                                               PRICE: $ __________(NOTE: PRICE SHOULD INCLUDE 20% FOR GUILD) 

 
```````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 

RECEIVING/SHIPPING COMMITTEE:     REGISTRATION #_____________   CATALOG #_______________ 
     EXHIBITOR’S NAME __________________________________________            JUDGED: $10.00___________ 
     ADDRESS __________________________________________________          EXHIBIT ONLY:  $5.00_______ 
     CITY _________________________________ STATE/ZIP ____________         CATEGORY ___________ 
     QUILT MADE BY______________________________________________          SIZE W:_____ L__________ 
     QUILTED BY ________________________________________________          VALUE: $ ________________ 
                                                                                                                                     ( MUST STATE A VALUE FOR INSURANCE PURPOSES)   

 
`````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` ``` 

 REGISTRATION COMMITTEE:      REGISTRATION #______________ CATALOG #____________   
           CATEGORY:________________ 
           EXHIBITOR’S NAME ______________________________________________ 
           ADDRESS ______________________________________________________ 
           CITY ____________________________________ STATE/ZIP _____________ 
           PHONE NO.: DAY___________________ EVENING_________________________ 

 
          HISTORY, INTERESTING FACTS, AND /OR INSPIRATION: (ATTACH SEPARATE SHEET AS NEEDED): ______________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
*NOTE: ALL QUILTS MUST HAVE A 4” SLEEVE AT THE TOP EDGE FROM WHICH THE QUILT WILL BE HUNG. 
BED-SIZED QUILTS MUST HAVE THE SLEEVE (OR AN ADDITIONAL ONE) ATTACHED 86” FROM THE BOTTOM EDGE OF THE            
QUILT SO THE QUILT WILL NOT TOUCH THE FLOOR.   
*ALL ENTRIES ARE ACCEPTED UNLESS OTHERWISE NOTIFIED, OR ARE RECEIVED PAST DEADLINE. 
*THE GUILD RESERVES THE RIGHT, FOR WHATEVER REASON, TO ACCEPT OR REJECT ANY ENTRY. 

 
CONDITION OF QUILT AS RECEIVED:_________________________    OWNER’S INITIALS: ____________ 
 
I HAVE READ AND ACCEPT THE RULES. SIGNATURE: ________________________________ DATE: ____________ 
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                   MAKE CHECK PAYABLE TO:                                                                         EMAIL QUESTIONS TO: 
                        PALM BEACH COUNTY QUILTERS’ GUILD                                                  NANCY STEVENS 
                  MAIL TO: PBCQG, ATTN: MARCIA SCOTT                                                       SEWCRAZY7@HOTMAIL.COM 
                        P.O. BOX 18276, WEST PALM BEACH, FL 33416                                   PHONE: 561-748-5997 

mailto:sewcrazy7@hotmail.com

