
 AFRICAN AMERICAN QUILT GUILD 
OF OAKLAND 

PO Box 31834   
Oakland, California 94604 

 
 

aaqgmemberaplic9/2008 

 
Membership Application or Renewal (circle which) 

All guild members must complete a application every year.  Membership year is from September 1 to August 31. 
 
 
Name:  _____________________________________________________________________________ 
 
Address:___ _________________________________________________________________________ 
 
City, State, ZIP:  ______________________________________________________________________ 
 
Home Phone:______________________________________ Work Phone:________________________ 
 
E-Mail__ _______________________________________________Date of Birth:__________________ 
 

Rec’d 
 .Mtg ٱ Mailٱ
Check#: 

Enclose $30 for annual membership or $15 for late membership (after March). 
 

New ______ Renewal _______  Associate _________ 
 

Enclose $5 for newsletter only 
 
 
 
 
 
 

Checks payable to: African American Quilt Guild of Oakland 
   P.O. Box 31834 
   Oakland, Ca 94604

 
Following is a list of our committees.  Please indicate which committee you would be willing to serve on. 
 
 Membership     ٱ  Library     ٱ  Education    ٱ  Calendar    ٱ
 
 Opportunity Quilt     ٱ Northern California Quilt Council  Liaison    ٱ  Newsletter    ٱ
 
 Quilts for Worthy Causes    ٱ  Quilt Exhibits    ٱ   Public Relations    ٱ
 
Please note any future programs you would like to have the Guild offer or other ideas for Guild activities.  
We would be interested in all of your suggestions. 
______________________________________________________________________________________ 
 
 
Would you be willing to teach a quilt related skill? ٱ Give a brief description. 
 
If you are not in a mini-group, are you interested in ٱ joining or   ٱ  starting a mini-group? (Check one) 
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Treasurer _____ Membership _____  Secretary ______  Newsletter________ 
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