
NBQA MEMBERSHIP                                            NEW MEMBER 
2010-2011 

 

We are delighted that you are interested in joining us! The application period is March 1 – May 31. If 
there are vacancies after renewing members are tallied, new members will be added in the order 
applications were received with Associate Members, and people previously on the waiting list being 
given first priority. REMEMBER:  Our membership number is limited, so apply now!  
 

Mail this form with a check made payable to NBQA to: 

Narragansett Bay Quilters Association* 
ATTENTION:  Gail Macera 

86 Pheasant Drive, Cranston, RI 02920-1223 

* If you wish to receive your membership card before the September meeting, please enclose a 
STAMPED, SELF-ADDRESSED ENVELOPE.  

 I wish to enroll as a Full Member ($30.00 check enclosed) 

 I wish to enroll as an Associate Member ($15.00 check enclosed) 

I would like to receive a Membership book?    Yes    No 

I would like my membership booklet mailed to me  
                  (additional $1.00 enclosed to mail) Yes    No 

PLEASE SEND YOUR APPLICATION TO US BY JUNE 1st! 
 

     DO NOT CUT THIS FORM!! PLEASE PRINT CLEARLY      
PRINT 

Name:  
Mailing Address: 

Street:  
 

City:  
State:  Zip:  

Phone:  E-Mail:  

In case of emergency, please contact the following person: 

Name:  
Relationship to you:  Phone:  

Are you interested in working on a committee? Please check you choice(s) so that the appropriate 
committee chairperson can contact you.  
 

  Hospitality    Membership    Publicity 
  Door Prizes    Newsletter     Program/Workshops 
  Museum     Block of the Month   Library 

Suggestions for speaker or programs: _________________________________________ 

***If you are unable to attend our meetings, we encourage you to become an Associate Member. 
Associate Membership is $15.00. You will receive newsletters, a membership booklet if desired ($1.00 
postage and handling fee required), attend occasional meetings when guest spots are open (there are 5 per 
meeting), and have your name on a waiting list for bus trips and workshops.  

For questions, please contact Gail Macera, Membership Chair: 401-944-8646 or gmquilting@cox.net 

Check #  ___________Amount Received ___________   Membership Card Mailed___________   

Booklet Mailed ___(additional $1.00 charge for Associate Members)  


