
Note: Per the CTQG Bylaws; Article III Parts B & C - All members shall complete a Membership application and pay annual dues 

in January of each year for the fiscal year January 1st through December 31st. Dues are not refundable. Dues are delinquent 

after February 28th. Any member whose dues are delinquent will be removed from the membership roster. 

Common Threads Quilters Guild 2026 Membership Form 

ANNUAL DUES $30 (Jan-Dec) 

Mail or Return Membership FORM & CHECK to: Elke Powell 

6 Newnan Views Circle, 

Newnan, Georgia 30263 

 

Name _____________________________________________Birthday (Mo) __________ (Day) ________ 

My membership information is the same as last year. 

Complete the following so we can have up to date information. 

Address (Street) _________________________________________________________________________ 

City___________________________________________ State __________ Zip ____________________ 

Home phone_______ - _______ - _______ Cell phone _______ - _______ - ______ 

Email Address ____________________________________________ @ ____________________.com 

The guild is always looking for new ideas for programs and/or workshops. 

Here’s your chance to give some input! 

I am interested in programs on _________________________________________ 

I would like to attend workshops on_____________________________________________ 

A teacher/presenter I would like to see come to our guild is __________________________ 

___________________________________________________________________________ 

I am willing to help plan/present a program or workshop on ______________________________ 

 
 

RELEASE/PERMISSION FOR PHOTOS/INFO ON WEBSITE OR CTQG ADVERTISING USE 

I grant my permission to Common Threads Quilters Guild to: 

_____ Yes _____ No ……publish my phone number and email address in the member directory to be used by 

members for guild only 

_____ Yes _____ No …..use any photographic images that may contain my likeness for use on the CTQG 

website or for any CTQG advertising purposes as the CTQG Executive Board deems appropriate. 

 
 
_____________________________________________________ ____________________ 

Signature   Date 

Date:______________ 
Check #____________ 
Cash $_____________ 
Donation: $_________ 
for_________________ 


