To be completed by Receiving Committee
Category Quilt #

Registration Form 2017 Cotton Patch Quilters Show
Preference of Entries: Quilt # of

NO CHANGES MAY BE MADE AFTER SUBMISSION #) $3 Fee paid As SELECT
(Select Type)

Guild Member’'s Name

Telephone Cell Phone

E-mail address

s this quilt for sale? SELECT Asking price (15% of sales price goes to the guild)

Do you want your quilt to be judged? SELECT
Quilt Categories (select only one: refer to CATEGORIES handout.)

SELECT ONE

Quilt Title:

Quilt Dimensions: Width (top) Length (Side)

Assembly methods (hand/machine piecing, appliqué, hand/machine/professionally quilted):

Give a brief description of the quilt (its story-how, when, why) that can be edited to fit into the
show program:

Was the entry: provided as a kit? SELECT Is it the result of a class? SELECT

What is the name of the pattern used and its author or source?
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All quilts must have a label or be inscribed on the back with the name of the maker(s) and the
name of the quilt. On all quilts, the name of the quilt maker must be covered up with a square

of fabric pinned over the name or a piece of masking tape.

A photo of the quilt must be submitted with the registration form and with the required
information on the back of the photo. In addition, a disk containing the same photos should be

submitted. Please refer to the Guidelines for more information.

Please note that the Receiving, Judging and Core committees reserve the right to move quilts
between categories, to limit entries in a category if space is an issue, and to display quilts and
other works to the best of their ability.

Entries will not be accepted if the entry is in ill repair, or is deemed offensive in any manner
(theme, order, content, odor, condition, etc.) Decision not to accept an entry will be that of the

Receiving and Show Chairpersons.

Cotton Patch Quilters and its members cannot carry insurance for any entry submitted for the
show. Although we will be careful in handling the entries, we cannot assume responsibility for
any loss or damage. Please check your homeowner’s insurance for coverage.

Your signature below indicates that you agree to these terms.

Signature

Date

Print Form

Clear All Fields
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