
A Bouquet of Quilts - Registration Form 
 

                                           Exhibitor Information 

 

 

 

Name (Maker):   ____________________________      Quilter (if different than maker):   __________________________ 
          (Please print your name as it is to appear in the program) 
 

Phone:  _____________________      E-mail Address:  __________________________ Priority # _____  of _____ 
 (Prioritize for multiple entries) 

Title of quilt or garment: ____________________________________ Quilt Size: width_____ in. length ____in. 

 

Is this a Challenge Quilt?  Yes ____  No ____  

 

Is the item for sale?  Yes ____ No ____    If yes, price desired: $ __________________ 
 

Categories/Techniques 
Check all that apply: 

Assembly Technique Quilting Technique Other 

⁪  Hand Pieced ⁪  Hand Quilted ⁪  Embellish/Paint/Beads ⁪  Group Project 

⁪  Machine Pieced ⁪  Machine Quilted ⁪  Original Design ⁪  First Quilt 

⁪  Hand Appliqué ⁪  Longarm Quilted - Hand Guided ⁪  Embroidery ⁪  Quilt Kit 

⁪  Machine Appliqué ⁪  Longarm Quilted - Computer Guided ⁪  Wearable Art  

⁪  Paper Pieced ⁪  Tied   

 

Description of Entry 
Clearly print description of quilt in 50 words or less.  Include special techniques, inspiration, original design, what you 

hoped to attain in design, etc.  If not an original design, credit MUST be given to the source (book/magazine, class 

name/teacher, pattern name/designer).  Give credit to anyone who shared in the creation of the quilt.  List any awards or 

prizes the quilt has already won.  Quilts must not have appeared in a previous El Camino Quilt Guild show. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Registration Procedure 
This form must be returned to Laurie Paurazas (2221 Highview Trail, Vista, CA 92084) or given to her no later than the 

February 9th General Meeting.  A 4"x6" picture or line drawing of the quilt must accompany the form (an in-progress 

picture is acceptable).  Please put your name, the name of the quilt, the size, and your priority if entering more than one 

quilt on the back of the picture.  If it is a Challenge quilt, please indicate this on the back of the picture.  We’ll be taking 

your picture at a Guild meeting to display on the show label. 

 

Delivery of Entries for Show 
Quilts/Garments must be delivered to the Clarke Field House at Cal State San Marcos on Thursday, April 12

th
  between 

10:00am and 12:00 noon.  Your item must have a 4" hanging sleeve and must be identified with a label stitched on the 

back (or inside of garment).  

Signature 
I give permission for my quilt/garment to be photographed by visitors and/or used to publicize the ECQ Quilt Show. 

 

Signature ___________________________________________________  Date: _______________________________ 
 

Questions??  Contact Laurie Paurazas 760-216-6234 or lpaurazas@cox.net. 

 

All members are entitled to have 2 quilts in the show - a regular entry and a Challenge quilt.   

The decisions of the quilt selection committee are final. 

Office Use Only 

Quilt #_____________ 
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