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Below, print name as you wish it to appear in our records 

M 
 

ANNUAL MEMBERSHIP APPLICATION  
(PLEASE PRINT CLEARLY) 

 

Please complete the information below to renew or join the guild. Dues: 1-Year $30.00;  
3-Year $81.00; 5-Year $118.50.  Membership after November 1st is $20. 
 

I want to:   r Renew Current    r Renew Lapsed Membership  r Join the Guild* 
                    
Date: ______________________________          Amount Enclosed $ __________.______ 

                   q  1-YR   q  3-YR   q  5-YR       q  $20 after Nov. 1st  
 

Name ________________________________________________ Birthday: Month______|Date______ 
 

Address  _______________________________________________________________________________  

City __________________________________ State __________________ Zip ______________________ 

Phones: Home [        ] _________________________ Alternate [        ] __________________________  

E-Mail __________________________________________________________________________________ 

For new members only: 
*How did you hear about GLAAQN?  q Member   q Website qOther, please explain____________ 
________________________________________________________________________________________. 
 

Identify Quilting Level: r Beginner   r Intermediate r Advanced  r ______________________ 
 

Check if you are a member of NQA r  and enter Membership No. ________________________ 
 

PLEASE NOTE: We do NOT sell or disseminate information from our membership list to any other group or 
business. We do publish a membership phone list for internal membership use only. If you wish to be omitted from 
the list, please check herer. 
 

I am interested in volunteering for the following committee(s): 

    r Conference              r Retreat    r Meetings-Setup    r Website      

    r Education             r Newsletter    r Membership         r Hospitality/Refreshments 

    r Other _____________________________  r _____________________________  
 

Please complete this form and enclose your check or money order payable to:  
Great Lakes African American Quilters Network or (GLAAQN) 

 (PLEASE, DO NOT MAIL CASH!)     
     

Mail to:  GREAT LAKES AFRICAN AMERICAN QUILTER’S NETWORK (GLAAQN) 
               Attn.: Membership 
                   P. O. Box 21081  
                  Detroit, Michigan 48221-0081 
 
 vFOR GUILD USE ONLYv 

PAYMENT & RECORDS 
Date Received ___________   Check No. ___________ Money Order No. ___________________ Cash in Person__________ 
 

Dates Processed:  Treasurer ___________________ Membership Roll _________________ Mem. Packet__________________ 
                                                                         r New Member  r1-Yr r3-Yr r5-Yr   Membership Year _________________ 
 


