
 

   Hall County Quilt Guild 

Membership Application 

Name: __________________________________________________Date: __________________ 

Address: _______________________________________________________________________ 

City: __________________________________  Zip: ____________________________________ 

Phone #:    Home__________________________ Cell ___________________________________ 

Email: _________________________________________________________________________ 

Birthday: _______________________________________________________________________ 

Emergency Contact:  Name: ______________________ Phone: ___________________________ 

New Member: ______________ Renewal: ________________ Rejoining: ___________________ 

Our year runs March 1st through February.  Dues are $50.00 a year.  Please make checks payable to 
HCQG, or Hall County Quilt Guild. 

Payment options: 

_____   One time payment of $50.00 

Newsletters are posted to the HCQG website  www.HCQG.com.   

 

Please bring this form and your check to the next meeting, or mail it to: 

Carol Harting 
160 Hawthorn Way 
Hoschton, GA  30548 
828-360-5235 
Carol30513@gmail.com 
 
Contact Carol if you have any questions, or changes in information. 
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