
CHAMPLAIN VALLEY QUILT GUILD OF VERMONT 
WORKSHOP REGISTRATION FORM 

 
You need to download this form, fill out, rename (to include your name) and send back. 
Or print out and send in the mail as shown below. 
 
 
Name ______________________________________  Check # _______________ 
 
Email Address _______________________________               OR  Paid Online ________ 
 
Telephone #  ________________________________ 
 
Workshop –   ________________________________             Workshop Fee  _________ 
 
Teacher --     _________________________________ 
 
Location --    ________________________________               Date --  __________ 
 
Time – _______________________ 
 
You will receive Zoom invitation several days before the class 
 
If payment is by mail – Mail form and check to  
  Sue McGuire 
  578 Pine Shore Dr 
  Hinesburg, VT  05461 
 
Workshop Cancellation Policy – A refund will be given only in one of these circumstances-- 

A) The paid student cancels one month or more before the workshop 
B) The slot this person has paid is filled from the waiting list 
C) The workshop is cancelled 


	Name: 
	Check: 
	Email Address: 
	OR Paid Online: 
	Telephone: 
	Workshop: 
	Workshop Fee: 
	Teacher: 
	Location: 
	Date: 
	Time: 


