
N.E.O.R.Q.C. 
Northeast Ohio Regional Quilt Council 

 
2009 Guild Registration 

 
 
GUILD NAME: _______________________________________________ 
 
COUNTY:     ____________________________________________________    
 
 
PRIMARY CONTACT PERSON: 
 
 Name             ________________________________________________ 
 
 Address  ________________________________________________ 
 
 City/State/Zip    ________________________________________________ 
  

Phone #           ________________________________________________ 
 

 e-mail address  _________________________________________________ 
   (Will not be published in the directory unless permission is given.) 
  
           Permission to publish e-mail address:     Yes ____ No ____ 
 
 
 
 
 
NUMBER OF MEMBERS: ____________________        OPENINGS: _____________ 
 
 
MEETING LOCATION:  _________________________________________________ 
 
DAY AND TIME:   ______________________________________________________ 
 
 
 
 
PLEASE INCLUDE A ROSTER OF GUILD MEMBERSHIP 
 
Please return the enclosed invoice, guild roster and this questionnaire   
NEORQC 
c/o Sally Weir 
6690 Summit Dr 
Canfield, Ohio 44406 
 


