The UMC of North Chili 2011 Quilt Show

EXHIBITOR’S REGISTRATION FORM FOR QUILTS
Limit 3 items.  REGISTRATION WILL BE CLOSED WHEN SPACE IS FILLED or SEPT. 13, WHICH EVER COMES FIRST. WE CANNOT ACCEPT ANY ITEMS AFTER SEPTEMBER 13. Hand or machine quilted items only.    Maximum size is 108” x 108”.

TAKE-IN DAYS: MONDAY SEPTEMBER 19  11 a.m. to 7 p.m. & TUESDAY SEPTEMBER 20  9 a.m. to 6 p.m.. TWENTY-FOUR HOUR SECURITY IS PROVIDED FROM TAKE-IN TO TAKE-DOWN.  Each exhibitor receives a pass good throughout the show.  When you bring in your items you will be asked to sign in a master book that you will sign again when you pick up your quilts.  Entire form(s) must be received by Sept. 13 (one item per form) to: UMC of North Chili, 2200 Westside Drive, Rochester, NY 14624 ATTN: Quilt Show. Additional registration forms may be downloaded from the link provided on the 2011 Quilt Show page at www.umcnorthchili.org

Quilts will be returned between 5:45 & 6:30 p.m., September 24th in the order in which they were registered. (entry number 1 first in, entry number 1 first returned) Item(s) must be picked up by 6:30pm Saturday September 24th. The church cannot be responsible for unclaimed items. Church Phone (585) 594-9111.

THE FOLLOWING BOLD ITEMS MUST BE FILLED IN FOR PRE-REGISTRATION.

PLEASE DO NOT FILL IN ENTRY #.
PART A:  Your receipt/claim check. This MUST be presented when item is picked up on September 24th
Exhibitor__________________________________________________________ENTRY#______________

Pattern______________________Colors__________________________Size W _______”x L_________”
Quilt____________ Wall Hanging__________ Other, please specify_____________________________

******Taken in by__________________________________________________Date__________________

You will be asked to counter sign the master book before taking your quilt home. Item(s) must be picked up by  6:30pm Saturday September 24th.  The church cannot be responsible for items not picked up.

____________________________________________________________________________

PART B:  FOR SHOW USE







ENTRY#_______________

Exhibitor_____________________________________________________________________________________

Address______________________________________________________________________________________

Phone number    (______)_____________

Pattern______________________Colors__________________________Size W _______”x L_________”
Quilt____________ Wall Hanging__________ Other, please specify_____________________________

Please give us your quilt’s story or comments about making it.  If you need more space, please use a separate sheet of paper or the back of this form. __________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

________________________________________________________________________________________

I VALUE THIS QUILT ITEM AT $_____________Your signature__________________________________

(Your valuation is required for show insurance; Valuations over $1000 need a certified appraisal.)

PART C:  TO BE ATTACHED TO BACK OF QUILT ITEM WHILE AT SHOW      
ENTRY#________________

Exhibitor_____________________________________________________

Pickup person different from exhibitor ______________________________Phone___________________________

This person must have a note from you, with your signature, when they pick up your quilt item(s).

Pattern______________________Colors__________________________Size W _______”x L_________”
Quilt____________ Wall Hanging__________ Other, please specify_____________________________

(Please feel free to copy this form and give it to a friend who may have an item to display.)
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CLASS REGISTRATION FORM


Class Schedule: Please circle 1st and 2nd choices


�
Friday AM�
Friday PM�
Saturday AM�
Saturday PM�
�
First Choice�
C (all day)�
G (all day)�
�
�
A,B�
F�
E�
D,H�
�
Second Choice�
C (all day)�
G (all day)�
�
�
A,B�
F�
E�
D,H�
�
Name___________________________________________________________________________Phone____________________


Address____________________________________________________City______________________Zip code_____________


My check for $__________payable to UMC North Chili is enclosed.


Please enclose a SASE for your confirmation and materials list and send to: Ellen Farnham, 35 Fairholm Dr. Rochester, NY  14624 


Ph: 585-328-5497�
�


















