NAME:

T
155 Annual Quitlts of Chvistvmas
Entry Form

Deadline: Postmark by November 1t

(Please Print)

STREET

CITY:

PHONE: ( )

STATE ZIP

CELL: ( )

EMAIL:

Quilt Title:

Size (ininches) Width:

Predominant Color

X Length: (No larger than 80 x 80)

Name of Piecer/Appliquer

Name of Quilter

Please describe in 50 words or less your inspirafion, special techniques, pattern, original design, used in the
construction of this quilt, or your story behind it. You may use the back of theis form for more space to write.

Entries must have your signature to be accepted. By signing and submitting your entry, you are giving permission for it to
be photographed. Entrants hold harmless and waive all subrogation rights in connection with any loss of or damage to,
any quilt submitted to Quilts of Christmas 2011, hosted by Grand Geneva Resort & Spa.

| have read and understand that entry of the above quilt means that | will abide by the rules and decisions of

Grand Geneva.

Signature:

Date:




