
Crazy Quilters
of

Federal Way
Name:____________________________________________________________

Address: __________________________________________________________

City: _____________________________________ State________Zip__________

Phone (preferred)___________________________________________________

Email: ____________________________________________________________

Birthday (month/day) ________________________________________________

Tell us a little about yourself:

What are you hoping to gain by joining our Guild?

Are you a member of any other Guilds, if yes, which ones?

How did you find us?

As a member of Crazy Quilters, I agree to participate in guild meetings and activities as
much as I am able.
I will remember treats during my birthday month (see bylaws)
I agree I am strongly encouraged to sell/buy yearly Guild Raffle Quilt tickets (currently
20 tickets) to help sustain the Guild’s ability to have the resources to donate quilts to
non-profit organizations.

Signed__________________________________________ Date______________

please return to: Sharon Meeds, 31515 2nd Ct S, Federal Way, Wa 98003


