
Cabin Fever Quilters Guild 
 MEMBERSHIP FORM 

 
 

STATUS:        New Member_____       Renewing Member _____        Address or Other Change _____ 
 
NAME ________________________________________________________________________________________________________________  
 
MAILING ADDRESS ________________________________________________________________________________________________ 
 
CITY _______________________________________________________________STATE__________ZIP_____________________________ 
 
E‐MAIL ADDRESS ___________________________________________________________________________________________________  

 
 
The monthly Guild Newsletter is published on the CFQG Website and members are notified by email when it is posted.  
The newsletter also can be mailed if you prefer.  Please indicate below how you would like to receive your newsletter:    

Website/E­Mail ___________     U. S. Mail__________ 
 
 

PHONE:  _______________________________    __________________________________    ______________________________________  
      (day)       
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(evening)        (cell) 
 
BIRTHDAY:   ______________________________________ 
           (month/day) 

 
MEMBERSHIP DUES:   Please check (√) one option below and include payment with this form. 
 

________$25.00  Regular One Year Membership (October 1st  –  September 30th) 
 

_________$12.50  for New Members joining after April 1st (half year) 
 

________$20.00  Senior 60+ One Year Membership (October 1st  –  September 30th) 
 

________$10.00  Senior 60+ if New Member joining after April 1st (half year) 
 

_________$15.00 Newsletter subscription ONLY  
 

________$7.50  Newsletter ONLY if paid after April 1st for initial subscription start‐up 
 

Make check payable to CFQG.  Bring completed form to the next meeting ‐‐ 3rd Tuesday of each month ‐‐ or mail to: 
            CFQG Membership              

P. O.  Box   83608 
Fairbanks, AK  99708  

     

Annual membership payment must be received by November 30 to ensure inclusion in the annual Guild Directory. 

 
NEW  MEMBERS  --  PLEASE  COMPLETE   PAGE   2          

 

 
 
 

 
 

MEMBERSHIP COMMITTEE USE ONLY 

Amount Paid:   $________________________________      Date REC’D: ______________________________ 

 

Type of Payment:     Cash:  _____       OR        Check #:  _________________        



WELCOME TO OUR GUILD 
 

Please take a few minutes to tel l us about yoursel f.   How long you have lived here?    Where did you grow up?   How 
did you hear about  us?   What are your  hobbies and  interests?  Your quilting experiences?   Family?   Anything  
that  will  help us  get to know you. 
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