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The Quilters’ Guild – Direct Debit Form

Young Quilter Membership Form 

Please complete all sections of the form clearly using BLOCK CAPITALS

	Child name:
	

	Child address and postcode:
	

	Child date of birth:
	
	Male or female:
	


	I (enter your name) ……………………………………………………………………………………can confirm that I am the parent or legal guardian of (enter name of child)………………………………………………………………….

and I give consent for my child to be a member of The Quilters’ Guild - Young Quilters.

	Parent/Guardian name:
	

	Parent/Guardian address:
	

	Parent/Guardian postcode:
	
	Parent/Guardian phone number:
	

	In order to inform you and your child about YQ activities, competitions and membership we need an email contact, please provide it below.

Email address: 

Please also provide a phone number (if different from above):

	Date:
	

	Parent/ Legal Guardian signature:

(please type)
	


Young Quilter membership is free! 

Please email this form to: membership2@quiltersguild.org.uk

Any questions call 01904 613242 or email yqpl@quiltersguild.org.uk

The Quilters’ Guild of the British Isles      	                               	   


Registered Office: St Anthony’s Hall, Peasholme Green, YORK YO1 7PW			    


Tel: 01904 613242     www.quiltersguild.org.uk     email: admin@quiltersguild.org.uk


Registered in England and Wales as a charity no. 1067361 and a company limited by guarantee no. 03447631	           


Registered as a charity in Scotland no. SC043174











The Quilters’ Guild of the British Isles  Telephone: 01904 613242  

        Form F19 
Registered Office: St Anthony’s Hall, Peasholme Green, YORK YO1 7PW

       June 2016
Registered in England and Wales as a charity no. 1067361 and a company limited by guarantee no. 03447631

Version 3.0

Registered as a charity in Scotland no.  SCO43174

