Chatfield College

Quilt & Craft Show

Quilt Contest Entry Form

Submission Guidelines:

Theme:  Through the Garden

Size:  36” x 36” to 90” x 108”

Categories:  Wall Hangings _____machine quilted
_____hand quilted



Bed Quilts _____machine quilted
_____hand quilted

You may enter any cloth, garden-themed quilt.  Please use a separate application form for each quilt submitted. You may copy this form.  Entry Form deadline: March 15, 2008.  All quilts must be sent to or dropped off at Chatfield College by April 14, 2008.  Entry forms must be complete. Answer all questions or mark “N.A.” (for not applicable).

Owner/Maker_____________________________________________________Phone____________________________

Address___________________________________________________________________________________________

City/State_____________________________________________________________ Zip_________________________

Email address______________________________________________________________________________________

Name or Pattern__________________________________________________ Size_______________________________

Color_______________ Year________ Maker______________________________ Insurance value_________________

Brief description or story of item_______________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Item:  Quilt_____     Wall Hanging _____   Baby Quilt_____

Please check category:

_____ Antique




_____ Traditional – pieced hand quilted

_____Contemporary

_____ Hand appliqued – hand quilted

_____Whole cloth



_____ Embroidered


_____Machine appliqued – machine quilted
_____ Miscellaneous

Arrangements for the return of your quilt(s):

Out of State Owners


__ Chatfield College will mail quilts to me marked “bedding”, via UPS.


__ Other/Please explain________________________________________________________________________

Local Quilt Owners


__ I will pick up my quilt(s).


__ Someone I designate here __________________________ will pick up my quilt(s).


__ Other/ Please explain _______________________________________________________________________

Your quilt will be insured for the duration of the show.  Please be sure the insurance amount on your homeowner’s policy is adequate for the times before and after the show.

ATTENTION:  All quilts submitted must have a 5 inch sleeve attached to aid us in the hanging process.  Quilts without an attached sleeve will not be judged or displayed.  Return completed application by March 15, 2008 to:

Pamela Spencer


20918 State Route 251


St. Martin, OH  45118

______________________________________________________________________________

Signature of Owner





Date

