                                                                 No …………. The Wealden Quilt Show
One form per item please. If you need more than one form please either photocopy this one or download from my web site. 
Please return this form by 31st   March 2010 to; 
Mrs L. Harris                        

22 Moore Park                                    

Hailsham 

East Sussex                                            

BN27 2LJ                                              Tel 01323 842952  

Email : lynette@stitch-witch.org.uk       Web site : www.stitch-witch.org.uk
 The help I am able to offer is: refreshments/quilt angel/raffle tickets, on Friday/Saturday on AM /PM. PLEASE circle as appropriate, thank you. It’s your show, so please help.
Name of Quilt / Wall hanging………………………………………….

Size of quilt in INCHES Width……………..    Height ………………

Name of person / people / group who made the quilt;………………………………...

Age if child………………………..
Short description, to be attached to the quilt when hung, (i.e. general information about your design, the colours, hand / machine pieced or quilted, where you learnt and anything else that might interest the viewer). PLEASE. PLEASE.

I understand that my quilt/item is not insured by the show organizers. 
I enclose £4 for 1st item, £3 for 2nd item and £2 for 3rd and subsequent items, to cover the cost of the hire of hall, hanging and labelling your items. Please make the cheque payable to “The Wealden Quilt Group".
You will receive a free admission ticket to the show.
Name………………………………………………….. 

Address……………………………………………….


        ………………………………………………….   Post Code……………………………….
Tel no……………………………………   E-Mail……………….………………………………………..….

Quilt group/class attended………………………………………………

I consent to my quilts / wall hangings or such like items being photographed. 

 Signed ___________________
