
New Member_____           Date Joined__________           Renewal____       Year Joined_________ 

______________________________________________________________________________________________ 
For Guild/Membership use only: 
Paid by:  ___      Cash ___      Check ___      Credit ___      PayPal          Amount Paid_________       Date__________       Roster Updated_______ 

Ozark Piecemakers Quilt Guild (OPQG) 

2025-2026 Membership Application 
The guild roster, newsletter, standing rules and bylaws are password protected on the guild website. Access to this information is restricted to 
guild members only. The password is provided on the membership card.  ALL correspondence is handled through email, including the monthly 
newsletter, which is also posted on the website at www.ozarkpiecemakers.com. An e-mail address is essential to contact you! 

 

Name (Print): ___________________________________________  Email (Print): ________________________________________ 
 
Primary Phone: _________________________________________       Alternate Phone: ___________________________________ 
 
Address: __________________________________City____________________ State_________ Zip____________ 
 
Birthday (Month/Day) ____________                    I plan to attend:  Day Meetings_____ Evening Meetings ____ Both_____ 
 
Years Quilting? __________________            Previous/Current Occupation: ____________________________________________ 
              Preferred 
Emergency Contact:  ____________________________ Phone Number: _______________Hospital: _______________________                          
 
Are you interested in volunteering for events with our guild?     ______Yes      ______No             _____Maybe 
 

I am interested in these 

Guild Small Groups: 

(Mark all that interest you): 

         AccuQuilt 

         Baby Quilts 

         Beginning Quilting 

         Community  Quilts 

         English Paper Piecing 

         EQ8 Software 

         Featherweight 

         Modern Group 

 

 

 

 

       Open Sew 

       Quilts of Valor 

       Quilt Odyssey/Art 

       Sew  Scrappy 

       SW Longarmers 

       Turning Points 

        (Applique) 

       Wooley Ladies 

       Other: 

       ______________ 

 

Select your favorite 

 interests: 

       Applique 

       Embroidery 

       Hand Piecing 

       Hand Quilting 

       Machine Piecing 

       Machine Quilting 

      Paper/Foundation 

       Piecing 

       Quilt Designing 

       I LIKE IT ALL! 

       Other: 

       ___________________ 

Do you have any special talents 

or abilities that could benefit our 

quilt guild?  (Mark all that apply) 

      Accounting/Bookkeeping 

      Computers/Software 

      Education/Training 

      Event Management 

      Fundraising 

      Grants/Grant Writing 

      Hospitality 

      Legal 

      Long Arm 

      Publicity 

      Travel Service 

      Other _________________ 

Membership dues are $75/year June 1-May 31. If joining Jan 1-May 31, dues are prorated to $40. Bring forms to a 

guild general meeting or mail to:   OPQG, Attention: Membership, 2738 S Campbell Ave, Springfield, MO  65807.  

Memberships will be valid June 1, 2025-May 31, 2026.    Make checks payable to:  OPQG or Ozark 

Piecemakers Quilt Guild.  

SOCIAL MEDIA/IMAGE RELEASE AGREEMENT:  By submitting my OPQG Membership application (as a New or Renewing 

Member), I agree to have my image(s) used in photos, videos, newsletters, brochures, articles, flyers, fund raising letters, annual reports, press 
kits, and submissions to journalists, web sites, social networking sites and other print and digital communications, without payment or any 
other consideration.  This authorization extends to all languages, media, formats, and markers now known or hereafter devised.  This 
authorization shall continue indefinitely, unless I otherwise revoke said authorization in writing.  I hereby hold harmless, and release OPQG in 
Springfield, Missouri from all liability, petitions, and causes of action which I, my heirs, representative, executors, administrators, or any other 
persons may make while acting on my behalf or on behalf of my estate. 

 ____ Initial only if I do NOT agree to have my image used in OPQG social media/image/newsletter etc. releases. 
 

Required Signature:  _________________________________________________________             Date:  _________________ 
                                        (New or Renewing Member) 

040825 


