4™ Annual Cruzin’ Harrington Quilt Show
2017 Quilt Show Entry Form

Saturday, May 20" 9 AM - 4 PM
Harrington Historical Opera House - 3" Street

TO ENTER, PLEASE FOLLOW THESE STEPS:

1. Fillin this form completely. Please print legibly or type. Please use a separate form for each of entries.

2. Copy your form for your records. Please return the form to Bunny at City Hall or mail to Paula Pike @
PO Box 491, Harrington, WA 99134. (509) 348-0272 text/phone. We’d like to have your entry forms
returned by no later than May 13",

3. You'll be able to drop your quilt off at City Hall, Paula’s place, 1 S 3™ Street on May 18" and May 19"
or at the Opera House after 3 PM on the 19th.

4. Place each item entered in a separate plastic bag, with your name, address, phone number and the
quilt name from the form clearly visible.

NAME: PHONE:

EMAIL:

ADDRESS:

PATTERN NAME/TITLE OF QUILT:

ACCURATE SIZE OF QUILT (in inches) WIDTH: LENGTH:

CATEGORY 1 tlease check all that apply, but circle the predominate technique 2l {&L)S KSIIS:

Construction Technique

Quilting Technique

Intended Use

Pieced

Hand

Bed Quilt

Applique

Machine, Hand Guided

Lap Quilt or Throw

||| Embroidered

Machine, Computer Aided

Wall Hanging

Antique Tied Wearable Art
Quilt Club Youth Entry / Age Other: Please Specify
Below
Made by: Quilted by: Date Completed:
Made by: Quilted by: Date Completed:

Please tell us about your quilt: (use the back of the form if necessary):

For Sale: NO YES

Signature:

Price:

Although quilts are entered at your own risk, every effort will be made to ensure the security and safety of
your quilt. If your quilt is for sale, you are responsible for the transaction.

Quilts may not be removed before 4:00 PM May 20th even if sold. All quilts must be picked up on May 20th.
If you can't be there, please give us the name of the person responsible for picking up your quilt(s) and send a
copy of your completed form(s) with him/her to pick up the quilt(s.)
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