
      Registration Form for Program Workshop 
Foothill Quilters Guild 
Post Office Box 5653 

Auburn, California 95604-5653 

*required

*Name: ____________________________ Member #: _______ Non-member:____

Address: ___________________________________________________________ 

       ___________________________________________________________ 

*Email address: ______________________________________________________

*Phone (primary): _____________________     Secondary: ___________________

Program Workshop Information 

*Workshop Title: ______________________________________________________

*Start Date: __________________________________________________________

Instructor: __________________________________________________________ 

Please remit $50. 

*Signature: ____________________________________________________

Date: _______________________ Check # ________   (Payable to FQG) 

Payment must be received no later than 7 days prior to workshop. 
Mail to:  Foothill Quilters Guild, Post Office Box 5653, Auburn, California 95604-5653
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