
 

“A FESTIVAL OF QUILTS” 
 19TH GREAT CATSKILL MOUNTAIN QUILT SHOW 

SEPTEMBER 22 & 23, 2018 

With a special ‘Student Day’ September 21 

Presented by the Catskill Mountain Quilters Hall of Fame 

And Hosted by ROXBURY ARTS GROUP 5025 Vega Mountain Road 

2018 QUILT REGISTRATION FORM  

Please Print Clearly      Please Include Area Code 

 

Name:      Primary Phone:  _______  

 

Address:     Secondary Phone:     

 

City:    County:  State:   Zip:   

 

E-mail address:     Guild:      

CMQHOF Inductee?  ___Y  ____N (circle) 

CATEGORY: ** Please note size requirements** A quilt or wall hanging are 

defined as a top, a back, and a filling held together with stitches. Anything else goes 

in the Other category. 

____Quilt (60 inches W or more) ____Wall Hanging (59 inches or less) ____ Other 

TECHNIQUE: (check all that apply) 

______Hand Pieced         ________Machine Pieced   ___________ 

______Hand Appliqued      ________Machine Appliqued 

______Other    Describe:____________________________________________ 

Hand Quilted by:__________________________________________________ 

Machine Quilted by: _______________________________________________ 

Professionally Machine Quilted by: ___________________________________ 

Quilting by CMQHOF Inductee?  ___Y  ____N (circle) 

*** If this quilt is for sale, please check here ___________Sale Price $________ 

Do we have your permission to release your name/phone number to buyers?___Y _ N _ 

TITLE OF ENTRY: _________________________________________________ 

 

QUILT SIZE:  length:__________width: __________  Estimated Value:_______ 

 

Brief Description (please print clearly): This information will be included on the quilt tag. 

 

 

 

*********PLEASE DO NOT WRITE BELOW THIS LINE. THANK YOU********* 

OWNER_____________________    |OWNER_________________________________   

ITEM NUMBER:___________         | RECEIPT FOR ITEM NUMBER: __________   

                                                            | 

LENGTH:________             | PICK UP: SUNDAY SEPTEMBER 23, 2018   

                                                            | 

WIDTH:_________              | FROM 5:00 TO 5:30 PM 

                                                            | 

ATTACH TO OUTSIDE OF             | THIS RECEIPT MUST BE PRESENTED AT  

LOWER RIGHT BACK              | TIME OF PICKUP. NO ITEMS WILL BE  

                | RETURNED WITHOUT A RECEIPT. 

 

SEND THIS FORM TO:  EILEEN BUEL, 103 BRIGGS ROAD,  GILBOA, NY 

12076 


