
Workshop Registration Form 
Only one person per form, please.  (Form may be photocopied.) 

 
Name:_______________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City:___________________________________________ State:__________ Zip:__________________ 
 
Day phone:_______________________________ Evening phone: ______________________________ 
 
E-mail (please print clearly):_____________________________________________________________ 
 
Workshop confirmation and supply lists will be sent via e-mail unless you want them sent by regular mail.  
Check here for regular mail delivery □. 

 
 
 

 

 

 
       Registration deadline is Sunday, February 14, 2010. 

Mark each workshop you wish to attend. 
Please mark a 1st and 2nd choice for each day. 

 
                    Thursday Friday Friday-Saturday Saturday  
                    Full Day ($60) Full Day ($60) Two-Day ($120) Full Day ($60) 
                  ___101 bailey ___201 bailey ___401 Garber ___301 bailey 
                  ___102 Cleveland ___202 Cleveland  ___302 Cleveland 
                  ___103 Depre ___203 Depre  ___303 Depre 
                  ___104 Garber ___204 Krentz  ___304 Krentz 
                  ___105 Krentz ___205 Marshall  ___305 Marshall 
                  ___106 Marshall ___206 Shakleford  ___306 Shakleford 
                  ___107 Shakleford ___207 Sitar  ___307 Sitar 
                  ___108 Sitar 
                     
 
Total amount:  $_______ (Workshop fees only. DO NOT include kit fees or money for show tickets.) 
      
Method of payment (check one):       □ Check made payable to IHQS         □VISA         □MasterCard 

Credit card number:_____________________________ Exp. Date:____  3-digit security code:____ 
(will show up on your statement as: CONV & VISTRS BUREAU/MC)    (on back of card)  

Signature: ________________________________________________________ 

 
Send to:   
Indiana Heritage Quilt Show 
PO Box 6751 
Bloomington, IN  47407-6751 

 

Office use: 
 
#_______ 
 ___ / ___ 

I volunteer to 
be 

Teacher’s Pet 
for the 

following class: 

If receiving confirmation and supply list(s) by mail, when 
sending in registration please include: 
• #10 SASE (business-size self-addressed stamped envelope) 
• This Workshop Registration Form 
• Payment for the choices you have indicated above 

TICKETS TO THE SHOW:  Registration in a class includes entrance to the show. 
KIT FEES:  All kit and pattern fees are payable to the instructor on the day of class.  Do not mail kit fees. 
IF YOU NEED TO CANCEL:  Class cancellations postmarked by February 14 will receive a refund minus a $10 processing  
    fee.  Class cancellations postmarked after February 14 will not be refunded. 


