SECRET SISTER PROGRAM

NAME__________________

Birthday_________________

Hometown_______________

Address________________________________________________________________________

PHONE #_______________

How long have you been quilting?________________

What is your skill level?___________________

What is your Favorite …


Quilt Block______________________________

Quilting Design___________________________

Piecing Method___________________________

Quilting Method___________________________

Color(s)_________________________________

Fabric Designer___________________________

Season of the Year_________________________

Holiday_________________________________

Do you like Fat Quarters?___________________

What colors do you need in you stash______________________________

Do you collect anything?________________________________________

Do you have another craft that you enjoy?___________________________

What is your home décor?_______________________________________

Any other comments? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please choose which meeting you normally attend.

DAY MEETING 

NIGHT MEETING

