
1. Are you a current member of Sierra Quilt Guild?        Yes_____ No_____

No2. Have you been a SQG Boutique crafter / seller in the past?        Yes_____  _____

X

Please return application to the Boutique Chairperson, bring to a Guild Meeting, or mail to 
Sierra Quilt Guild, P.O. Box 43, Standard, CA 95373

CRAFTER #DATE

NAME

MAILING ADDRESS

CITY & ZIP

PHONE #

BRIEF DESCRIPTION OF ITEMS

Seasonal and Holiday Items

Wearables

EMAIL:

4. Please tell us what types of items you are planning on selling.

3. Will you be bringing a display? Provide description / size:______________________________

Quilts

Other

Baby / Kids

Home Décor

Accessories, Purses, Bags, Jewelry

SIERRA QUILT GUILD BOUTIQUE CRAFTER APPLICATION

***PLEASE PRINT LEGIBLY IN BLUE OR BLACK INK***
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