Sunshine State Quilters Association, Inc.
2008 Individual Charter Member Renewal

$18 IF POSTMARKED ON OR BEFORE JANUARY 31 L3P

$25 AFTER JANUARY 31 - NO EXCEPTIONS
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Make check payable to: SSQA, Inc. Print out form, complete, and mail check
Debbie LaFrance, 1815 Ernest Street, Kissimmee, FL 34741 Artistgrly@aol.com

Membership includes: admittance to SSQA meetings at member rate; a membership directory that includes lists of member
shops, guilds, judges, teachers and appraisers; a newsletter subscription that includes show and workshop schedules, and one
free 75 word classified ad in the newsletter each year.

PLEASE READ THIS PARAGRAPH BEFORE COMPLETING THE FORM: Please provide all the following
information that applies. E-mail addresses are usually upper/lower case sensitive; therefore, please print it EXACTLY as it
must be entered. Nine-digit zip codes ensure faster delivery of your mail and can be found on your telephone and electric
bills, catalogs and all your junk mail -- please use it. If there is information that you do not want printed in the newsletter,
please note it and it will be left out of the database and used only for membership purposes. However, in order to be on the
mailing list, your name and address must be included in the database and will be included in the membership directory.

Member Information: (Please print or type)

Name: Month and Day (no year):

Street Address or P.O. Box:

City: State: Nine-Digit Zip:

Home Phone: E-mail:

County:

Guild Affiliations:

Do you wish to be an overnight hostess when we meet in your area? ___ Yes ___ No
Do you wish to be an Area Representative? ___ Yes ___ No

Check the following that apply: Tama ___ Judge ___ Appraiser ___ Teacher

If you are a Judge or Appraiser, please list your certifications:

If you have an alternate address for part of the year, please show the address, telephone number and approximate dates you
are there (this information will be shown in the directory but all mail will be sent to your main address):

For SSQA use only: Date Received: Amount Paid: $ Check No:



