
 

MT TAM QUILT GUILD 

QUILTS FOR EXHIBIT AT MARIN CANCER INSTITUTE  

ATRIUM ART GALLERY 

 APRIL ��, ���� -- JULY �, ���� 

 

Separate form for each quilt, please 

 

Guild member name________________________ Date__________________  

 

Phone __________E-mail_______________ Cell phone___________ 

 

 

Name of Quilt______________________________ Dimensions  W___H____ 

(Approximate minimum and maximum sizes: �6x�6   67x8�) 

                                                                                      

Please attach photo if possible.  Quilts will be collected for selection  at March 

Guild meeting, or can be delivered to Sydne Bortel (6?8-?�@@), 

sydnebortel@aol.com 

 

All efforts will be made to safeguard the quilts, but Mt Tam Quilt Guild and Marin 

Cancer Institute will not be responsible for loss of or damage to quilt. 

 

Quilts not selected will be returned as soon as possible.  Those in the exhibit 

will be returned at the July ��th Guild meeting or by special arrangement. 

 

 

 

 



Quilt returned to: (Signature)_____________________________ 

 

Date:     

 

Mail to form to: 

 

Sydne Bortel 

@ Corte Palos Verdes 

Tiburon CA �6��� 

Questions ? 

(6�8) 6?8-?�@@ 

sydnebortel@aol.com 

 


