
IS THIS ITEM FOR SALE? NO_______YES_______PRICE___________ITEM NO.________

If this item is for sale, please complete a sale agreement at the time of registration.
Note: The Cooperstown Art Association receives a 30% commission on all items sold at this quilt show.

CAN YOU HELP BY SITTING AT THE QUILT SHOW?  Yes________No__________

2012 COOPERSTOWN QUILT SHOW
SPONSORED BY THE FENIMORE QUILT CLUB

REGISTRATION - SATURDAY, JANUARY 28, 2012 10AM - 3PM

To Facilitate the use of this form, we ask that you please print all information clearly or use 
preprinted address labels.

Name:_______________________________________________Telephone:____________________________

Address:__________________________________________________________________________________

Name or Title of Quilt:______________________________________________________________________

Size - Width:____________________________________Length:___________________________________

INTERESTING FACTS ABOUT THIS ARTICLE: Please include where and when it was made and by whom.  
If you made it, indicate how you selected the colors and the design.  also include the specific quilting tech-

niques (i.e. machine or hand done, pieced or appliqued, etc.) which were used.  Be sure to include any interest-
ing story or other pertinent information about this quilt.

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
PLEASE NOTE: Quilts must be picked up Sunday, February 26, 2012 from 5 - 5:30pm or on Monday, Febru-

ary 27, 2012 from 11 - 4pm.  No items will be returned without the appropriate receipt.  Insurance coverage for 
quilted items is the responsibility of the exhibitor.

Thank you for participating in the 2011 Cooperstown Quilt Show!

******************************************************
ITEM NUMBER:________________
Length:________Width:__________
Attach to outside of lower right corner

RECEIPT FOR ITEM NUMBER:_______
PICK UP: Sunday, February 26 from 5 - 5:30pm
Monday, February 27 from 11 - 4pm

This receipt must be presented at the time of pick up. No items will be returned without a receipt.


