CASH
CHECK #
FIRST NAME LAST NAME DATE DUES PAID
STREET ADDRESS
CITY STATE ZIP
HOME PHONE WORK PHONE CELL PHONE
E-MAIL ADDRESS —=| CHECK IF YOU WOULD LIKE TO RECEIVE
YOUR NEWSLETTER VIA
U.S. MAIL
DATE OF BIRTH (YEAR IS OPTIONAL) EMERGENCY CONTACT (WITH PHONE NUMBER)

D[ YES, | would like to add my name to the mailing lists of guild member-operated businesses

D' NO, do not provide my name to any mailing list

(The mailing list is only available to guild member who operate quilt-related buisnesses)

UNCOMMON THREADS QUILT GUILD
WAIVER OF RESPONSIBILITY
1, for myself, my heirs, executors and legal representatives, agree to indemnify and hold harmless Uncommon Threads Quilt Guild, their officers,
members, agents, teachers and/or directors, from any claim, liability, or expenses whatsoever, including legal expenses, that | my suffer related to
or incurred in any way as a result of my participation in any guild event.

Memeber Signature
1, for myself have received a copy of the current By-Laws and understant that they include Article VIl covering indemnification of Uncommon
Threads Quilt Guild.

Memeber Signature

RELEASE
IDO / IDONOT (circle one) give my permission for Uncommon Threads Quilt Guild to
use photographs of myself or my quilts on their website or for other
guild publications.

On the webside you may use:

| My full name Signature
| My first name and last initial only Print Name
| No name Date:

Updated 7.7.2010



