
WCOQG Membership Form 

 

Please take your time and print legibly.   

 

Name: ______________________________________________________ 

 

 

Street Address: _______________________________________________ 

 

 

City, State, Zip: _______________________________________________ 

 

 

Phone: ___________________________ 

 

 

Email: ______________________________________________________ 

 

Check all Quilt Clubs you belong to: 

_____ Cozy Cabin             _____ Logan Piecemaker   ____ Loose Threads 

_____ Town & Country      _____ Sew Blessed           ____ St. Augustine Stitchers 
_____ Bluffton Scrap Artists           _____ Kari’s Quilt Club 

_____ None of the above (Independent) 

 

Please make checks payable to WCOQG for $15. You may pay in cash if you are giving 

this form and payment to Kellie Salsbury. Please do not send cash in the mail.  

 

Turn in to Kellie Salsbury at any Guild Meeting, or mail to her: 

5298 Prairie View Dr. 

Celina, Ohio 45822 

 

If you have questions please email Kellie or call her at  

kellie4149@gmail.com 

419-235-4149 

 

 

Membership Officer please notify: 

_____ Communications Director  _____ Web Master 

 


