
2010 Southern Indiana Quilt Guild 

Quilt Show Registration Form 

(Quilt Owner’s Copy)  Bring this form; you will need it to pick up your quilt.   Quilt #  _______ 
Please fill out all of the following information. We will keep one section; one section will be pinned to your 
quilt; and you will keep one section to hand in to Southern Indiana Quilt Guild when you pick up your quilt.  
Quilts are to be picked up promptly at 5:00 on Saturday, September 11. Sleeves are not needed. 
FOR THOSE WHO DOWNLOAD THE QUILT SHOW RESTRATION FORM, PLEASE MAIL TO: 
Southern IN. Quilt Guild, P. O. Box 1681, New Albany, IN 47150. 
Download The Quilt Show Registration Form at: www.quilteddragonfly.com/2010quiltform.pdf 

 
 Name of Quilt Owner: _________________________________________________________________ 

 Address of Quilt Owner:  _______________________________________________________________ 

 Phone number of Quilt Owner: _________________________________________________________ 

 Quilt Size:  ________________________  Type of Quilt  ______________________________________ 

 Name of authorized person to pick up your quilt:  ________________________________________ 

 Quilt Recorder: (Clerk will fill out)________________________________________________________ 

 
Southern Indiana Quilt Guild can not be held responsible for any damage to quilts.  

 
 

Drop your quilts off on September 9 from 10:00 - 2:00.  The Quilt Show starts on September 10 and ends 
September 11. The Quilt Show is at St. Paul’s Episcopal Church, 11 & Market, New Albany, Indiana 47150. 
Call Karole Darnell (Home)  812-246-0569;  (Cell) 502-777-6057,  or Joan Weber (Home) 812-952-3079. 

(Guild keeps this form)   Quilt #  ________ 
 

Name: Quilt Owner: _________________________ 

Address Quilt Owner:  ________________________ 

_____________________________________________ 

Phone no. Quilt Owner: ______________________ 

Quilt Size:  __________________________________ 

Type of Quilt:  _______________________________ 

  Wall Hanging, Bed; Art. Other 

History of Quilt:______________________________ 

_____________________________________________ 

_____________________________________________ 

Name of authorized person to pick up your 

quilt: ________________________________________ 

 

Quilt Recorder: (Clerk will fill out) 

_____________________________________________ 

(Filled Out by Quilt Recorder)  Quilt # _______ 
 

Quilt Owner: ____________________________________ 

 

Name of Quilt pattern:___________________________ 

 

Name of Quilter: ________________________________ 

 

Quilt Size  ______________________________________ 

 

Type of Quilt: ___________________________________ 

 

History of Quilt: _________________________________ 

________________________________________________ 

_________________________________________________ 

ENJOY THE SOUTHERN INDIANA QUILT SHOW! 

Visit our Raffle Quilt, Prizes. 

Boutique Corner, Vendors and other  

displays At  The Parrish Hall. 

 


