
 HEARTLAND QUILT NETWORK ~ MEMBERSHIP APPLICATION 

 MEMBERSHIP = $25/ANNUALLY  NEW MEMBER   RENEWAL 
 mail payments to  : Kathy Limpic, 4308 NE 70th St, Kansas City, MO 64119 

 DATE:______________________ 

 GUILDS  :  Please  attach  a  list  of  upcoming  speakers,  programs,  and  dates.  Also  include  special  projects,  quilt  shows,  or  community 
 activities  your  guild  sponsors.  As  officers  change  during  your  membership,  please  send  updates  to  HQNMembership@gmail.com  OR 
 use the HQN Officer Update form on the HQN website. 

 Guild Name: _______________________________ 

 Meeting Place: _____________________________ 

 Meeting Address: ___________________________ 

 __________________________________________ 

 __________________________________________ 

 Meeting Time: ______________________________ 

 Exceptions: ________________________________ 

 Guild Mailing Address: _______________________ 

 _________________________________________ 

 Website: __________________________________ 

 Facebook:_________________________________ 

 Guild Email: ________________________________ 

 President  : _________________________________ 

 Phone: ____________________________________ 

 Email: ____________________________________ 

 VP/Program Chair  :__________________________ 

 Phone: ____________________________________ 

 Email: ____________________________________ 

 Newsletter Editor  : __________________________ 

 Phone:____________________________________ 

 Email: ____________________________________ 

 Long-term Contact  : _________________________ 

 Phone: ____________________________________ 

 Email: ____________________________________ 

 PROFESSIONALS  : 

 Name: ____________________________________ 

 Company Name: ____________________________ 

 Mailing Address: ____________________________ 

 __________________________________________ 

 Website: __________________________________ 

 Business Brochure attached:  Yes  NO 

 Phone: ____________________________________ 

 Email: ____________________________________ 

 Please attach a summary of your classes/specialty. 

 Also, please provide your upcoming schedule of 

 lectures and workshops for the HQN website. All 

 information is welcome. 

 SUPPORTING SPONSOR  : 

 Business Name: _________________________________________________________________________ 

 Owner Name: ___________________________________________________________________________ 

 Business Phone: ________________________________________________________________________ 

 Business Address: _______________________________________________________________________ 

 Business Email: _________________________________________________________________________ 

 YES _____  NO _____ I would be interested in serving on the HQN Board. 

 HQN Membership Form, updated May 29, 2024 
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