
 

 
NQA Affiliate Membership 

 
 
       
Name of Shop or Business or Institution 
 
       
Address 
 
       
City    State Zip 
 
_______________________________________________ 
Website URL 
 

  Please link this Web address to the NQA Website. 
 
     _______ 
Business E-mail Address 
 
       
Business Telephone 
 
       
Owner/Contact Person 
 
       
Address 
 
       
City    State Zip 
 
_______________________________________________ 
E-mail Address 
 
_______________________________________________ 
Telephone 
 
□   Yes, we will be glad to display NQA membership info. 
□   Please send information about sponsor opportunities 
       for the NQA Annual Quilt Show.  

 
 
 
 

 
 
 
 
 
 
 
 

- - - - - - - - - - - - - - - - - - 
 

 
Type of Business/Organization 
      Quilt shop 
       Sewing machine dealer 
       Machine quilting service 
       Industry related – yarn, beads, etc. 

 Historical society or museum 
 Quilt/industry organization 

       Manufacturer 
       Other ____________________________________ 
 
 
Affiliate Membership Dues 
___________________________________________________________ 
 

  New  $50        Annual Renewal $50 $   
 

 
 
Voluntary Contributions 
___________________________________________________________ 
 
Patron Levels: 

[All donations support NQA programs and are tax deductible.] 
 

Platinum   $500   $  

Gold  $250    $  

Silver  $100    $  

Specific program support: 
[Used to directly underwrite NQA Grants; tax deductible.] 

 
Grant Program     $  
 

 

 

 
 
 

 

Items Available from NQA 
___________________________________________________________ 

[Items are for individual use only and may not be distributed or resold.] 
 
 
Certified Judges List by state SASE    

Certified Teachers List by state SASE    

NQA Logo Pin  $ 5.00 $   
 
Teaching Basic Quiltmaking Book* $15.00 $   
 
Teaching Basic Quiltmaking CD* $15.00 $   
 
 
OH Residents ADD 6.75% Sales Tax  $   
 
*Shipping & Handling  $ 4.00 $   
 
Total Amount Enclosed $   
 
 

  My check or money order is enclosed. 
 

  Charge      MasterCard       Visa 
 
___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 
Card Number 
 
___ ___ - ___ ___ 
Expiration Date 
 
____________________________________________________ 
Cardholder’s Name 
 
____________________________________________________ 
Cardholder’s Signature 
         

(01/07WS)  

The National Quilting Association, Inc. 
P.O. Box 12190 

Columbus, Ohio 43212-0190 
Phone 614-488-8520            Fax 614-488-8521 
nqaquilts@sbcglobal.net    www.nqaquilts.org 

FOR OFFICE USE ONLY                                   03/06 
 
_______________     Affiliate Number 
 
Received $     ____    Date   _____  
 
Cash/ M.O./Check # ____         CCard 


