
QUILT SHOW REGISTRATION FORM
REPRODUCE  FORM    GSQA 13TH BIENNIAL QUILT SHOW             ENTRY #__________

AS NEEDED                                   JUNE 18 – 20, 2010                           (OFFICIAL USE)
“TREASURES OF THE GULF STATES”

Check if you want your quilt to be Judged__________

Check if you want your quilt �on-Judged__________

ENTRY IDENTIFICATION-PLEASE PRINT OR TYPE

Name:_________________________________________________

Address:_______________________________________________

City, State, Zip:__________________________________________

Day Phone:_______________________Evening:_______________

Email:__________________________________________________

Entry Made By:__________________________________________

Quilted By:______________________________________________

Title:___________________________________________________

Dominate Color:__________________________________________

Size in Inches:  Width________________Length_________________

Value of Entry for Insurance Purposes:_________________________

Description for Catalog (Please credit pattern designer, class taken

or original design)________________________________________

_______________________________________________________

_______________________________________________________

CATEGORY – MARK O�LY O�E

________   Large – Width 61” – 96”  Length 96 ”- 110”   

________   Small – Width 49” – 60”   Length 59” – 95”

_________   Theme – Interpretation of Show Theme

_________   Original /Innovative Art – An original design of the maker/

                                                     Any technique where design is the focus

_________   Miniature – Small scaled reproduction of a full sized quilt

_________   Pictorial – People, pets, landscapes

_________   �ovelty – YoYo, Cathedral Window, Crazy Quilt

_________   Wall – Made to hang on the wall.  Not to exceed 48” x 60”

_________   Youth – Individual or group work

_________  Clothing – Must have some quilting

___________________________________________________________________

SUB-CATEGORIES – MARK O�LY O�E

Kit____  Block of Month___  Lotto___  Class/Workshop____

Other_____________________________________________

 TECH�IQUE – MARK O�LY O�E

Appliqué___ Pieced___ Embroidery___ Mixed___ Other___

QUILTI�G – MARK O�LY O�E

Hand____Home Machine_____LongArm____Mixed____

MARK O�LY O�E

Individual______2 Person_______Group (3 or more______)

(A 2 Person quilt can be 1 person Pieced and 1 person Quilted)

METHOD FOR E�TRY RETUR�

____I will pick up my entry (s) at the show.

______________________________will pick up my entry (s)

Print name of Authorized Agent

Return by GSQA via____UPS_____US POSTAL SERVICE

(If GSQA is to return entry, enclose in an envelope inside the

box):

• A pre-addressed return label (UPS cannot deliver to a U.S.

postal service Box number)

• Any special shipping instruction

PLEASE NOTE:  Be sure to include additional funds for return
postage and insurance.  UPS shipments will be returned with
signature required unless entrant specifies otherwise.

___________________________________________________

I�SURA�CE

GSQA will provide insurance for entries while in our
possession at the following rates: $500 for quilts 70” and
greater on the shortest side; $250 for quilts less than 70” and
greater than 24” on the shortest side; and for clothing; and $100
for quilts 24” and smaller on the shortest side.  If additional

insurance is required, it MUST be purchase for fifty cents

per $100.  Fill in the amount below and attach appraisal.

$______________ Value to insure during GSQA possession.

____________________________________________________

 I agree to permit GSQA to display my entry June 18 – 20,
2010 at the Northshore Harbor Center in Slidell, LA.  I
understand that reasonable care will be taken to protect my
entry.  I understand that no responsibility for loss or damage to
my entry will be assumed by GSQA above and beyond that

amount for which I have insured my entry

I fully understand the above statement and am willing to exhibit

under these conditions.

______________________________________________

SIG�ATURE OF E�TRA�T                             DATE

______________________________________________


