
THE HEARTLAND QUILT NETWORK MEMBERSHIP FORM
One year membership fee is $20.00 per guild, shop or professional.  Three year memberships are $40.00

Membership runs from July 1 through June 30.  Return entire form and your check to
Liz Granberg-Jerome, P.O.Box 684, Baldwin City, KS 66006-0684 Liz@GypsyDreamerQuilts.com

MAKE CHECKS PAYABLE TO HQN
New Member                       1 Year Renewal $20 3 Year Renewal $40

GUILDS Meeting place and time:

Guild Name:  ________________________________________   _____________________________________________
Mailing
Address:____________________________________________   _____________________________________________ 

Exceptions:  ___________________________________

President:___________________________________________   _____________________________________________

Address:____________________________________________   Website:______________________________________

___________________________________________________   Guild Email:___________________________________

Phone No.:___________________________________________  Pres. Email ___________________________________
Program

Program Chair:________________________________________  Chair Email:___________________________________

Address:_____________________________________________  Phone No. ____________________________________

____________________________________________________
Long-Term Contact:  (Name & Email)____________________________________________________________________
Please attach a list of upcoming speakers, programs & dates.  Also include special projects or community activities your 
guild sponsors.  Mail with this form to the  Membership address above.  

SHOPS Name:______________________________________________________________________________

Mailing Address:_____________________________________     Phone No.: ___________________________________

___________________________________________________    Email:________________________________________
2nd Contact

Owner:_____________________________________________    Person:______________________________________

Address:____________________________________________    Address:_____________________________________

___________________________________________________     ____________________________________________

Phone No.:__________________________________________     Phone No.:___________________________________

Email:______________________________________________     Email:_______________________________________
Please attach additional information about your shop including upcoming events, speakers, classes.

PROFESSONALS      Name:_____________________________________________________________________

Mailing address:____________________________________________________________________________________

Phone No.:___________________ Email:______________________ Website:__________________________________
Please attach a summary of your class/specialty.  Also provide your upcoming schedule of lectures and workshops.  All 
information is welcome.

Yes, I would be interested in serving on the HQN Board.


