
PLEASE NOTE CLOSING DATE FOR QUILT SHOW ENTRIES IS - THURSDAY, FEBRUARY 9, 2017

 
 
 
 
 

2017 CCQ QUILT SHOW ENTRY FORM 
 

 
-------------------------------------------------------------------------------PLEASE PRINT CLEARLY---------------------------------------------------------------------------- 
 
Quilt Entered By: 
 
CCQ Member_____________________________________________________________________________________________________________________ 
 
Phone Number _________________________________  Email ___________________________________________________________________________ 
 
I understand that my signature below gives CCQ the right to use a photo of my quilt in any show publications, advertisements, promotional 
materials, or in a Quilt Show CD/DVD to be sold at or after the CCQ Quilt Show. 
 
Signature of CCQ Member ___________________________________________________ Date signed __________________________________________ 
 
Quilt Information: 
 
Title of Entry _______________________________________________________________________________________ Year Completed ______________ 
 
Name of Maker(s)  __________________________________________________________________________________ Youth Age____________________ 
 
Name of Quilter _________________________________________________________________________________________________________________ 
 
Quilt Size  Width ____________ x Length ___________  Design Source  ___________________________________________________________________ 
 
Please indicate appropriate Category: (CHECK ONLY ONE BOX)        
 

 Lg    Med    Wall   Applique      Art         Modern 
 Lg    Med    Wall   Pieced      First Time Exhibitor       Show Theme  
 Lg    Med    Wall   Mixed Technique        Miniature         Youth 

 
Please indicate appropriate Skill Level: (CHECK ONLY ONE BOX) 
 

   Beginner     Intermediate     Advanced 
 
What techniques did you use to create the quilt top? (LIST AS MANY AS APPLY) 
 
________________________________________________________________________________________________________________________________ 
 
How was your entry quilted? (CHECK ONLY ONE BOX) 
 

 Hand       Domestic (Home) Machine 
 Longarm - Hand Guided     Longarm - Computer-Assisted  

 

Is Your Quilt for Sale?   No  Yes $ _____________  (10% of selling price to CCQ) 
 
Please attach one color photo to the back of the entry form, labeled with the quilt title and owner's name. Photos will not be returned.   
 
Please attach a Quilter's Statement: In approximately 50 words or less, tell the viewers about your quilt (inspiration? special techniques? story?). 
Please write legibly. We reserve the right to edit for clarity and/or length. 
 
 
 
 
 
 

Judging: (Check only one box)            No            Yes   
 
If you checked yes to judging, please include a nonrefundable $10 entry fee. Make checks payable to CCQ. 
 

   MONEY ENCLOSED:  Cash_______________  Check # _______________     CREDIT CARD:  ______________________ 
 
 Please return completed forms, along with a Photo, a Quilter's Statement and the $10 Entry Fee (if applicable)

to Lynn Czaban - 1333 Victorian Way, Eugene OR 97401.  Questions to abczaban@msn.com or (360) 580-6734. 

'A Walk on the Wild Side' 
42nd Anniversary - 2017 CCQ Quilt Show
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