Quilt Guild of Greater Victoria
 Victoria Library Exhibit
Month of May
Entry Form

Entry Identification  (Please Complete All Information)

Name ________________________________________________________________________________

Address ______________________________________________________________________________
City _____________________________________ State__________________ Zip__________________
Phone Number where you can be reached _________________________________________________

Email ________________________________________________________________________________

Title of Entry _________________________________________________________________________

Category:  
Bed Quilt				                               W__________________       L__________________                                                                                                                                                                        Wall Hanging (must be less than 72” on long side)  W__________________       L__________________

Year Entry Completed __________________	Quilter’s Name _________________________________

If someone other than you will pick up this entry, please list their name:_____________________________________
Mail Entry, photo, and story to : Jackie Sayre.     361-438-2420
Email: grmascuba@gmail.com
Please get your entry form into Jackie ASAP and bring your item to the April Guild Meeting.

***PLEASE PUT YOUR NAME ON THE BACK OF THE PHOTO AND ON YOUR QUILT STORY***

HOLD HARMLESS AGREEMENT
I agree to allow QGGV to photograph my entry(s) for their files, publicity, and promotional purposes.  I understand every effort will be made to protect my entry.  

SIGNED ________________________________________________________DATE _________________________
