KENAN QUILTERS’ GUILD QUILT SHOW ITEM ENTRY – NOVEMBER 6-8, 2015
(All entry forms must be received by Friday, September 25, 2015)
Exhibitor Information:
Last Name __________________________________First Name __________________________________ 
Address: ___________________________________________________________ St: ____Zip: _________

Phone:  _________________________________ Email: _________________________________________________
Kenan Quilters’ Guild Member? Yes ___ No ___ Youth Quilter (16 or younger)?  Yes ___ No ____

Exhibited Item Information (used for hanging decisions, program, etc. – check ALL that apply):
Title of Item: ______________________________________________________ 
Size (inches):  Width _______Length _______  OR   Other (for example, garment, purse, tote) check here: _______
Dominant Color: White ___ Black ___ Red ___ Blue ___ Green ___ Brown ___ Cream ___ Other _____________________

Special Theme:  Holiday: Yes ___  No ___  Patriotic: Yes ___ No ___  Other: _____________________________________

Pieced by:  Hand ____ Machine ____  By Whom:  Self ____ Other (name) ________________________________________
Appliqued by: Hand ____ Machine ____   By Whom: Self ____ Other (name) _____________________________________

Quilted by: Hand ___  Domestic Machine ___ Longarm ___ By whom: Self ____ Other______________________________

If “other”, are they a professional quilter (available for hire)? Yes ___ No ___

Pattern Name: _________________________________________________ Copyright permission: Yes ___ No ___

Pattern Designer: _____________________________________________________ OR  Self ____
Was this a Kenan Quilters’ Workshop?  Yes ___ No ___ If yes, which workshop: ___________________________________
Was this a Kenan Quilters’ Challenge?  Yes ___ No ___ If yes, which challenge: ___________________________________
Was this a Group Project (more than 2 people)?   Yes ___ No ___Group Name: ____________________________________

Is this item for sale?  Yes ___ No ___ If yes, price or contact: ___________________________________________________

Is this your first or one of your earliest quilts?  Yes ___ No ___  If yes, approximately when? __________________________

Maker:  _____________________________ Owner: _____________________________ (if different from Exhibitor)

Story (50 words or less): A brief description e.g., design inspiration, special features/technique, story of quilt, etc.

	


By signing at drop-off, you acknowledge acceptance of the following:  Kenan Quilters’ Guild (KQG) reserves the right to edit each entry for grammar, punctuation, and reduction of wording to fit available space. Submission of this item implies permission to photograph it for use in KQG records, publicity, and/or promotional purposes. KQG does not assume responsibility or liability for damage to or loss of the item from time of drop-off through pick-up for this show. Please check your homeowner’s/renter’s policy for coverage.  Entries accepted and displayed are at the sole discretion of KQG.
