Committee Assigned Display #:

Coastal Quilters Guild 2012 Doorway Challenge - Entry Form
Quilts due: February 9" CQG meeting or contact Barb Postma (964-0103) or Marty Frolli (968-4781).
Presentation: March 8™ CQG meeting.

Requirements:
1. The entry must be a quilt of 3 layers and quilted by the participant by hand or machine.
2. Entry must hang in the vertical orientation. The perimeter of the quilt is limited to 134" or less.
3. Entry must be readily recognizable as a derivative of the doorway pattern presented.

The quilt may represent a door itself or depict areas within or outside of a door.

Units and framework may be made larger or smaller. Units within the frames may be added or deleted.

Borders may be added, as long as the perimeter does not exceed 134". (Pattern + 2" borders = 134")
4. The door pattern must be used on the front of the quilt.
5. Appliqué and embellishments are encouraged.
6. Only 1 entry per member. A 4" hanging sleeve must be sewn to the back of each entry.

Please cover any identifying quilt label. Quilts must be submitted in a labeled pillow case and accompanied by an entry form.

In fairness to all participants, only entries that meet the challenge requirements will be accepted.
Although we encourage visiting guests at the presentation, voting will be restricted to memers only.

Name: Phone:

Email Address:

Home Address: City: Zip:
Entry Title:
Dimensions: width x height
Techniques Used:
About Your Entry (Limited to 40 words.):

Waiver: | grant the Coastal Quilters Guild, Inc. permission to display the above-mentioned entry at the March
2012 guild meeting. This form releases Coastal Quilters Guild, Inc. and the exhibition venue from liability.
Entry owners assume all liability for their entry's for loss or damage.

Participant Signature: Date Submitted:

Please designate an alternate person to pick up your entry if you are unable to do so.

Alternate: Alternate's phone:

COG Doorway Challenge 2012 — Entry Receipt

Entry Title:

Participant Clearly Printed Name:

Participant Signature: Date Submitted:

Committee Member Signature: Date Received:




