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NAME: L
TECHNIQUES USED
MEMBERSHIP Please tick the techniques used.
NUMBER: (or Affiliated Group Name) Piecing
Hand
QUILT TITLE: Machine
Both
Appliqué
SIZE in cm Hand
Width (Side to Side) Length (Top to Bottom) Machine
IS THIS QUILT TO BE JUDGED? Yes / No Both
YEAR THE QUILT WAS COMPLETED: Quilting
QUILTS FOR CHILDREN (to be donated) Yes / No Hand
Machine
Both

DESIGN SOURCE: Tick the appropriate design source — refer to the
entry information and copyright sections of the handbook.

My original design — no other person has any claim on
the design, i.e. you can claim copyright on the design.

MACHINE QUILTING:

A traditional design — you have used traditional blocks
but you have made the fabric choices and settings.

Brand/type of machine you have
used:(not for commercially quilted items)

Domestic

Mid/Longarm

My version of someone else’s design

Name of Designer:

Hand Guided

Digitally Programmed

Workshop, Book, Internet Source, Pattern or Magazine and Issue
Number etc:

COMMERCIALLY QUILTED QUILTS

Name of Quilter:

Tick the variations you have made to the original design
O Fabric Choices [ Colours O Setting
L1 Borders LI Quilting

Other — please describe

Membership Number:

BEGINNER QUILTERS ONLY (Circle)

1t 2nd 3rd Quilt

D Someone else’s design
[] kit
|:| Block of the Month

Your quilt is a re-creation of a design from a book, magazine, kit
or BOM with no changes, or very few changes. Please provide:

Name of Designer:

Book Title, Internet Source or Magazine and Issue Number:

Committee Use:
Category & Quilt No:

MAKER’S STATEMENT

Please tell us about your quilt in around thirty
words.




