Optional: Sleeve for hanging about 8”s
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AMBIANCE QUILT FORM [1300]
Boise Basin Quilters’ Guild Quilt Show Entry form due by April 15 or
June 26 & June 27, 2010 May 20, 2010 BBQ Guild Meeting
Boise Centre on the Grove Quilt due by June 17, 2010 BBQ Guild Meeting
Mail entries to: Gail Wilson, P O Box 140506, Boise, ID 83714 Questions? Email Gail at glwilson6@msn.com
First Name Last Name City State
Owner
Top-maker
Quilter
Return to: Phone: email:

Title of Quilt/Entry:

I understand that BBQ will take precautions to protect my entry but cannot be held responsible for events beyond its control. You have my
permission to photograph this entry and to use the photograph for event related publicity and/or promotion both before and after the show, including

BBQ’s website, DVD’s and CD’s.
Date

Signature:

Entrant Quilt Receipt
Required for Pick-Up

AMBIANCE QUILT FORM [1300]
Entry form due by April 15 or

Boise Basin Quilters’ Guild Quilt Show | i
June 26 & June 27. 2010 May 20, 2010 BBQ Guild Meeting
Boise Centre on the Grove Quilt due by June 17, 2010 BBQ Guild Meeting
-Mail entries to: Gail Wilson, P O Box 140506, Boise, ID 83714 Questions? Email Gail at glwilson6@msn.com
First Name Last Name City State
Owner
Top-maker
Quilter
Return to: Phone: email:

Title of Quilt/Entry:

I understand that BBQ will take precautions to protect my entry but cannot be held responsible for events beyond its control. You have my
permission to photograph this entry and to use the photograph for event related publicity and/or promotion both before and after the show, including
BBQ’s website, DVD’s and CD’s. Quilts must be picked up between 6:00 and 7:00 P.M. June 27. NO EARLY RELEASES.

Date

Signature:
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