
HCQ Quilt Show Registration 
Name _________________________________________   Phone ________________________________ 
 
Information about your quilt 
 
Name of Quilt ______________________________________________________ 
 
Width and Length __________________ Date Completed _____________ Value for insurance $_________       
 
Size of Quilt: Circle one:   Wall Hanging 50x50 or less       Lap 50x65    Twin 70x90   Full 85x108   

                      Queen 90x108               King 110x108    Challenge     Other 
        
Quilting: Circle all that apply    Hand quilted by self  by other & name _________________________ 
        Machine quilted by self by other & name_________________________ 
Design: Circle one   
Commercially available design   Adapted from another design    Original design by ____________________ 
 
HCQ Challenge: Yes _________ No_________  Is the quilt for sale ______  Price ____________ 
 
ATTACH A PHOTO OF THE QUILT TO THIS FORM 
 
In the space below (continue on back) briefly tell something about the quilt in 50 words on less. Explanation 
about detail, construction, inspiration, intriguing about the fabric, an interesting occurrence during the 
process. 
 
 
 
 
 
 
 

 
 
Return form to Janet Hague, 755 Forty Foot Rd., Hatfield, PA 19440 Before Friday, March 10, 2023  
------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name ________________________________________   Width and Length ___________________________ 
 
Name of Quilt _________________________________________________________Value ______________ 
 
Size of Quilt: Circle one:  Wall Hanging  Lap  Twin Full Queen      King          Challenge    Other 
 
Who can pick up quilt ________________________________________  Pick up time Saturday 4:30-5:00 PM  
 
*********************************    Official Use below this line    ******************************* 

 
Received by _________________________________Room ______________________ Item # ___________ 


