
Clamshell Quilt Guild 
Membership Application Form 

September 2023 to August 2024 

Name :  _________________________________________________________________________ 

Street Address:  ___________________________________________________________________ 

City, State, Zip  ___________________________________________________________________ 

Phone Number including area code: _____________________________________________________________

Email Address:  ___________________________________________________________________
PLEASE PRINT CLEARLY 

Membership Status:  New Member______ Renewing Member______    Lifetime Member ______

*******************************************************************************************************************

MEMBER INFORMATION RELEASE
I hereby give permission for my personal information provided above, including e-mail, phone 
number, and address to be shared as necessary with Clamshell Quilt Guild Board and Committee 
members for the purpose of distributing Guild related communications including, but not limited to, 
monthly newsletters, membership, and Guild sponsored events.

Signature: __________________________________________ Date: _______________________

PHOTO/VIDEO RELEASE
I hereby give permission for images of me and my quilts, captured during Clamshell Quilt Guild 
events through video, photo and digital camera, to be used solely for the purposes of the Clamshell 
Quilt Guild promotional material and publications, and waive any rights of compensation or ownership 
thereto.

Signature: __________________________________________ Date: _______________________

******************************************************************************************************************

Membership dues are $30.  Make checks payable to Clamshell Quilt Guild and bring to a Guild 

meeting or mail to: Clamshell Quilt Guild, P.O. Box 3, Waterford, CT  06385 

Members who do not pay by the October meeting (10/18/23) will be removed from the active member 
list and will no longer receive Guild correspondence, including the newsletter.

******************************************************************************************************************

FOR MEMBERSHIP COMMITTEE USE ONLY Date: _________________ 

Paid by: Cash ___________    Check # ___________ Received by _________________ 

PO Box 3 
Waterford, CT  06385 
www.clamshellquiltguild.org
gg
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