
 
NEVADA QUILT GUILD  

CHARTERED CHAPTER MEMBERSHIP APPLICATION 
(Three or more members of a club, bee, group, guild, etc., qualifies as a Chartered Chapter ) 

 
DATE:_______________________         COUNTY/AREA______________________________________ 
 
DESIGNATE YOUR AREA REPRESENTATIVE:____________________________________________ 
 
NAME OF CHAPTER:___________________________________________________________________ 
 
CHAPTER MAILING ADDRESS: _________________________________________________________ 
 
MEETING PLACE/ADDRESS: ___________________________________________________________ 
 
DAY AND TIME OF MEETINGS: _________________________________________________________ 
 

_____________________________________________________________________________________ 
 
LIST OF YOUR CHAPTER’S ANNUAL ACTIVITIES, INCLUDING DATES: 
 

 

 

 
NAME, PHONE NO. & EMAIL ADDRESS FOR CURRENT CHAPTER OFFICERS: 
 
President/Chairperson______________________________________________________ 
 
VP/Alternate Chairperson___________________________________________________ 
 
Secretary_________ _______________________________________________________ 
 
Treasurer________________________________________________________________ 
 
County/Area Repr_________________________________________________________ 
 
DESCRIBE GROUP:   OPEN_____ CLOSED_____ NUMBER OF MEMBERS_______ 
 
NAMES OF TWO REFERENCES IN NEVADA QUILT GUILD: 
1. 

2. 

 
ENCLOSURES:  1.  If your group has bylaws, please include a copy with this application, as well as a  
   membership list. 

2. Chartered Chapter Membership Dues of $40  
 
Notes:  Members of a Chartered Chapter may join as Individual Members for $20. 
 
All quilting groups, Chartered Chapters, which are chartered with the Nevada Quilt Guild are required to 
renew their Charter once EACH CALENDAR YEAR. 
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