
Gulf States Quilting AssociationGulf States Quilting AssociationGulf States Quilting AssociationGulf States Quilting Association

Circuit Teacher Program

Chapter/Guild Teacher Request Form

Name of Chapter: __________________________________________________

Group Leader: 

 Name: ______________________________________________

 Address: ___________________________________________________

 Phone: _____________________________________________________

 Email: ________________________________________________

Class Requested: ______________________________________________

Teacher Requested: _______________________________________________

Requested Date: __________________________________________________

Date Received by Chairperson

Was form sent to Teacher?  

Notes:_____________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Please return completed form to:

     

     

 

Gulf States Quilting AssociationGulf States Quilting AssociationGulf States Quilting AssociationGulf States Quilting Association    

Circuit Teacher Program 

Chapter/Guild Teacher Request Form 

Name of Chapter: __________________________________________________

_____________________________________________

__________________________________________________

____________________________________________________

_______________________________________________

_____________________________________________

______________________________________________

_________________________________________________

Date Received by Chairperson: ______________________________________

 Please circle   yes         no 

__________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Please return completed form to: Kathy Ayme 

  1051 Brockenbraugh Ct 

  Metairie, LA 70005-1605 

Name of Chapter: __________________________________________________ 

____________________________________________________ 

__________________________________________________ 

____________________________________________________ 

____________________________________________________ 

________________________________________________ 

______________________________________________ 

_________________________________________________ 

_____________________________________ 

__________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 


