LOOMIS QUILT & FIBER GUILD’S QUILT SHOW
“A Wonderland of Quilts”
April 19 - 20, 2024
Entry Form

Please complete one Entry Form for each item. Please give a brief description of the entry that
you are entering into the Quilt Show. This will be displayed with your quilt.

Title:

Size: Width: Length: Year Made:
Guild Member Name: Maker:
Owner: Quilted By:

Category: (SELECT ONE)

QUILT — TRADITIONAL PPLIQUE MODERN HAND/MACHINE EMBROIDERED
WALL HANGING HOME ACCESSORY| |WEARABLE ART CHALLENGE YOUTHEI

Is this entry part of a special group or activity such as Round Robin, Challenge, or Block of the
Month?

Description: Please write a brief (50 words or less) history or description of your entry. This
will appear alongside your item. Write your description in first person. Include such
information as: design inspiration, techniques, pattern source, instructor or workshop, type of
material used, personal inspiration, and if there is any back art, or special label.

Please limit your description. Descriptions may be edited.

The following information is required for insurance. Value of Item:
The Loomis Quilt & Fiber Guild will not be held accountable, or not be held responsible for
anything that happens to your quilt, or wearable art, or wall hanging, while we are using it for
the Quilt Show, or for any other reason pertaining to our use of your entry.

SEND AND/OR EMAIL COMPLETED ENTRY FORM TO:

Ruby Ulrich Carolyn Landers

3850 Clover Valley Rd AND P.O. Box 1387

Rocklin, CA 95677 Lincoln, CA 95648
Quiltingmama63@gmail.com jimcarolynlanders@yahoo.com

Please include: COLOR PHOTO OF THE ENTRY (In Progress is fine). Photos will be
returned at the time of quilt pickup.
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