
                         Registration Form  
    

 
PLEASE PRINT: 
 

Name of Person (Guild) 
Attending__________________________________________ 
 

Contact Person for Guild 
__________________________________________________ 
 (please list individual members’ names and addresses on reverse side) 
Address ________________________________________________________________ 
 

City, State, 
Zip___________________________________________________________ 
 

Phone w/area code_______________________________________________________ 
 

E-mail__________________________________________________________________ 
 
Each Registration includes the Deli Buffet Luncheon and a Commemorative Pin.  The Deli 
Luncheon will not be included with Walk-in registrations, however the “Quilters’ Coffee 
Shop” will have sandwiches and drinks available. 
         TOTALS: 
        Count                
Amounts 
 

Pre-Registration………………………..$30.00 each     $_________ 
 (deadline is March 1st, 2008) 
 
 

An Afternoon with Joen………………..$10.00 each   $_________ 
 (additional/optional) 
                    Grand Total: $_________ 
 
 

Deli Buffet Luncheon Menu 
 

The 18th Annual Gathering of Quilters 
The Magical World of Color 

Saturday, April 5, 2008 
The Honeywell Center, Wabash IN 

8:00 am – 4:00 pm 

Please make checks payable to: Sew Pieceful Quilters 
Please mail checks to: Sew Pieceful Quilters, POB 426, Wabash, IN 46992 

REMEMBER: registration deadline is March 1st to have a reservation for   
                          the Deli Buffet Luncheon. 

Please provide a return mail envelope with your registrations. 
Thank-you for submitting your reservation early! 

Registration fees are non-refundable. Registrations may be transferred. 
Questions? Email:gather08@hotmail.com 



Features shaved meats…turkey breast and roast beef, assorted breads, fresh fruit, tossed salad 
with assorted dressings, pasta salad, gourmet cookies, assorted banquet sized cheesecakes and 

all appropriate condiments.  PLUS…REAL China! And REAL Silverware!! 
Guild/Group Name ____________________________________ Date ___________ 
 
First Name Last Name Address City State Postal Code 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

(Please make photo copies of form as needed.) 


