
 Cobbles tone  Qui l t ers  Gui ld  
 Membership 2019  

 
Please PRINT CLEARLY / fill out completely  

Name: ____________________________________________ (As it will appear in the directory)  

Address: __________________________________________________________________ 

City: ____________________________________ State: _____    Zip: _______________ 

Birthday (month/day): _________________ 

Cell phone: __________________________ Home phone: _________________________ 

Email: ___________________________________________________________________________ 
Please PRINT EMAIL ADDRESS CAREFULLY to ensure delivery of your Guild Newsletter. 

Make check payable to: 

Cobblestone Quilters Guild 

Bring completed form to meeting or mail to: 

Cobblestone Quilters 
PO Box 42864 
Charleston SC  29423 

 Select One:  RENEWAL from 2018 _____  or NEW _____ 

Annual Membership ($40.00)  __________ 

Or   New Members after July ($20.00)   __________ 

 Optional Tax Deductible Donation  __________ 

 TOTAL: __________ 

2019 Newsletter Login Information will be on the BACK OF YOUR MEMBERSHIP CARD  
To have membership card mailed to you, please include stamped, self-addressed envelope. 

 

Official Use Only 

Date:     ___________  

Amt:   _____________  

  Cash  or 

 Check # ________  

Membership Card 

  Filled Out 

  Mailed in SASE 
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