
	 	 ____New                ____Renewal

Membership year is July 1 through June 30.  Dues are $40 per year

Business Name ______________________________________________________________________________

Owner or Contact Person ______________________________________________________________________

Street Address______________________________________________________________________________________

City	   State                 Zip                                                            

Phone  (        )                                                                                (         ) _______________________________________

Website URL  ______________________________________________________________________________________

Email ____________________________________________________________________________________________

Shop Hours 	

Information regarding your Merchandise, Services, or Workshops that we can publish in our Newsletter:

	

	

	

	

Do you offer discounts for Guild members?          ____ Yes                 ____ No		

Make check payable to: Mt Tam Quilt Guild	  Remit to:   Membership Chair,  Mt Tam Quilt Guild 
	 	       P.O. Box 6192, San Rafael, CA 94903

Thank you for your continued support of the Mt. Tam Quilt Guild

 
  For Administrative Use:

  Cash 			 

  Check No: 	            Amount:                 

  Date:           /          /      	

www.mtqg.org 	         P.O. Box 6192 San Rafael, CA 94903                                                                                               

Mt. Tam 
Quilt Guild

Affiliate Membership Application


