COMMIT TO HANG

PERSONAL INFORMATION:
Name:
Address:

Phone: daytime evening

Email:

QUILT INFORMATION:
Quilt Title:
Size: width x length inches
Category:

O Large Quilt (e.g., bed sized)

0O Medium Quilt (e.g., lap quilt or crib quilt)

O Small Quilt (e.g., wall hanging)

O Misc/Clothing

O pot holder O vest O table runner O jacket O pillow
O other
Misc Info:
O Antique O Our Projects (e.g., doll quilts)
O LAP Challenge O LAP Mystery
O Past President O Past Winner
O Miniatures O Postage Stamp

O Michigan Block

0 Workshop Quilt (specify workshop):
O Group Quilt (group made versions of the same quilt):

QUILTER’S STATEMENT
This is what you would like printed on the card displayed with your quilt.
Maker/Owner:

Quilted by (if other than maker):

Statement:

Keep for your records
| turned the following quilt in for the LAP show (put this information on carrying bag)
QUILT INFORMATION:
Quilter's Name:
Quilt Title:

Size: width X length inches




