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2010 A Quilters’ Gathering™ 
QUILT STITCH VOLUNTEER FORM 

 

NAME        PHONE        

 

STREET               

 

CITY, STATE & ZIP       EMAIL       

 

    

BE A QUILT STITCHBE A QUILT STITCHBE A QUILT STITCHBE A QUILT STITCH    AND REAP THE REWARD OF A SPECIALLY DESIGNED GIFTAND REAP THE REWARD OF A SPECIALLY DESIGNED GIFTAND REAP THE REWARD OF A SPECIALLY DESIGNED GIFTAND REAP THE REWARD OF A SPECIALLY DESIGNED GIFT    

 
A Quilt can’t be put together without stitches and A Quilters’ Gathering™ can’t be put together without you.  We need your 
help in so many ways and we very much appreciate the way so many of you have responded year after year.   To show how 

much we value your time, talent and energy, we have a marvelous QUILT STITCH MUG, with its own Logo, which will be 

given to anyone volunteering two hours any time during the conference.  Collect a Set!  For every two hours you give, you get a 

mug!  Please indicate below, when and in what way you want to help. 
 

_______ YES!  I WILL BE A QUILT STITCHYES!  I WILL BE A QUILT STITCHYES!  I WILL BE A QUILT STITCHYES!  I WILL BE A QUILT STITCH!!!! 
 

White Glove_________  Admissions__________ or Anything Assigned__________ 

    

���� Thursday ���� 9:30 to 11:30    ���� 11:30 to 1:30    ���� 1:30 to 3:30   ���� 3:30 to 5:30 
    

���� Friday  ����    9:30 to 11:30    ���� 11:30 to 1:30    ����    1:30 to 3:30   ���� 3:30 to 5:30 
    

����Saturday ���� 9:30 to 11:30    ���� 11:30 to 1:30    ���� 1:30 to 3:30   ���� 3:30 to 5:30 
    

���� Sunday  ���� 9:30 to 11:30    ���� 11:30 to 1:30    ���� 1:30 to 3:30   ���� 3:30 to 5:30 

 

    

TEACHER ASSIST!TEACHER ASSIST!TEACHER ASSIST!TEACHER ASSIST!    
 

Teacher Assist__________ If so, Which Teacher Would You Like To Assist? ______________________ 

 

Other (please indicate what time is good for you): ____________________________________________ 

 
Scribe for Judges__________ Tuesday: PM_________ Eve_________ Wednesday: AM _________ PM_________ 
 

 

FASHION SHOW!FASHION SHOW!FASHION SHOW!FASHION SHOW!    
 

 

Would you like to Model in our fashion show?  ___YES, if yes, what size do you wear? ______________________ 
 
* Please ensure that your full contact information is at the top including a cell phone number so that we may reach you. 

 
THANK YOU.  PLEASE MAIL THANK YOU.  PLEASE MAIL THANK YOU.  PLEASE MAIL THANK YOU.  PLEASE MAIL FORM TO SARAH GLENFIELD, 307 N. AMHERST ROAD, BEDFORD, NH 03110.FORM TO SARAH GLENFIELD, 307 N. AMHERST ROAD, BEDFORD, NH 03110.FORM TO SARAH GLENFIELD, 307 N. AMHERST ROAD, BEDFORD, NH 03110.FORM TO SARAH GLENFIELD, 307 N. AMHERST ROAD, BEDFORD, NH 03110. 


