
COLORADO QUILTING COUNCIL, Inc. 
Guild, Quilt Shows, and Other Entities Membership Registration Form 

P.O. Box 295 
Wheat Ridge, CO 80034-0295 

www.coloradoquiltingcouncil.com 
2026 

☐New Guild, Quilt Show, or Other Entity Member  ☐Renewal/Previous Guild, Quilt Show, or Other Entity Member  
 
Organization Name__________________________________________________ County______________________________ 
 
President_________________________________ Email address _____________________________________________________ 
 
Treasurer _________________________________ Email address _____________________________________________________ 
 
Secretary _________________________________ Email address _____________________________________________________ 
 
Organization Mailing Address_________________________________ City _________________State _________Zip_____________ 
 
Organization Preferred Contact Phone ________________________ Preferred Email _____________________________________ 
Neither CQC nor any member will sell or give away the membership roster for any reason.  Membership in this Council is not transferable or assignable.  Each 
member agrees, as a condition of membership, to release and waive any claim they have or may have against the Council, its officers, employees, committee 
members or agents arising out of or related to the member’s participation in the activities of the Council or arising out of any action by the Council or its Board of 
Directors to discipline or expel any member. 

Authorized Signature _______________________________________ Date ______________________________________________ 
Your organization’s membership in Colorado Quilting Council entitles your organization to the following benefits for one year: 

 Ten tickets for one admission to any of our 10 general meetings (guest fee waived) 
 Ten tickets for participation in our workshops (individual membership in CQC is waived, workshop fees are not waived) 
 Ability to publicize organization’s events on CQC e-blasts free of additional charge 
 Ability to have organization’s special events publicized in the Colorado Threads newsletter free of charge 
 Ability to have organization’s contact information and routine events publicized on the CQC website Resources area 
 Opportunity to be the featured organization for one of our general meetings, with unlimited organization member attendance allowed 

with no guest fees during the featured month.  The featured organization would be allowed to make a five-minute presentation regarding 
their organization during the general meeting.  The featured organization would also be highlighted in the Colorado Threads newsletter 
with a special article regarding the organization. 

 Opportunity to co-host a speaker/workshop with CQC (splitting speaker/workshop costs), with members of both organizations eligible to 
attend (after payment of appropriate workshop fees) 

 Potential to display raffle quilt and sell tickets for the quilt at CQC’s annual Quilt-a-Fair (space permitting)  
This membership does not entitle the organization to send any members to CQC Spring or Fall Retreats as individual CQC membership is required. 
 
Membership Level: 
☐  Guild/Quilt Show/Other Entity Membership    $30    $ 30.00________ 
Newsletter Options – Choose One: 
☐  Newsletter in full color on the website     Free    $_____________ 
☐  Black and white printed newsletter mailed to your organization  $40    $_____________ 
Total to be paid            $_____________ 
 
What skills, purposes, events, or interests does your organization have that would help support CQC?  
____________________________________________________________________________________________________________ 
 
How can CQC help support your organization? (Such as providing training on raffle regulatory compliance, non-profit financial reporting 
requirements, Executive and other Board Members’ responsibilities) 
____________________________________________________________________________________________________________ 
For further information go to www.coloradoquiltingcouncil.com or email Betsy Stewart at membershipcqc@gmail.com   

For office use only: 

Annual Membership Anniversary Date________________ Date Payment Received_____________________________________ 

Cash ☐    Amount________________ Deposit # ___________ 

Check #_____________   Amount________________ Credit Card ☐  Amount________________ 


