
TWIN RIVERS QUILTERS GUILD 

MEMBERSHIP RENEWAL FOR 2025 

$30.00 
(Please print clearly) 

NAME: ____________________________________________________________  

PREFERRED PHONE #: _________________ Birthday (Month & Date)  ___________  

EMAIL:  ___________________________________________________________ 

THE FOLLOWING INFORMATION ONLY NEEDS TO BE FILLED OUT IF THERE HAS 

BEEN ANY CHANGES - (Please check the 2024 Directory to make sure the information 

there is correct)  

ADDRESS: _________________________________________________________ 

CITY: _____________________ STATE: _____________________ ZIP: ________  

 

Board/Committee position you would be interested in serving:  

Block of the Month ___ Charity Quilts ___Community Relief ___ Door Monitoring ___  

Library ___, Membership ___ New Member Mentoring ___ Newsletter ___ 

Sunshine ___ Website ___ Day of Sharing ___ Holiday Luncheon ___,  

Duffy Center Exhibit ___ Retreats ___ Quilt Show ___ Raffle Quilt ___ 

Teaching Classes ___.   (Check with Membership for committee details) 

Please return completed form & check to: 

Twin Rivers Quilters Guild 

c/o Janet Olsen 

3902 Sienna Drive 

New Bern, NC 28562 

OR 

You may drop form & check (please put in an envelope)  

at any January Board, General, or Sit & Stitch Meeting 

Look for the “quilted box” 

If you have any questions or need additional information, please contact 

Janet Olsen, Membership Chair, at 703-587-5830, 

janetned.olsen@gmail.com or www.twinriversquiltersguild.com 

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

For Membership Information Only 

 

Date Application Received _________ Check # ___________ Amount ____________ 


