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Name Birthday (Month/Day)

Address City Zip
Cell Phone Social Media

Spouse Name Anniversary (Month/Day)

# Children # Grandchildren Pets: Cats Dogs Other

Favorite Color(s)

Favorite Holiday

Least Favorite Color(s) Favorite Store

Favorite Restaurant

Quilting techniques you enjoy

How long have you been quilting?

Do you:

Quilting techniques you would like to learn

Wish list for Quilter Pal (Notions, patterns, tools, books, fabric or anything else)

[ machine Quilt  [] Hand Quilt

[IHave someone else quilt for you?

Do you collect anything?

What other hobbies do you have?

Do you have any food allergies?

Favorite Snack

Do you prefer: (J Coffee [ Tea [] Cocoa [ Other

Favorite Type of Book or Author

Home Colors/Styles: Living Room

Kitchen

Bedroom

Bathroom

Other

Friend to contact for additional information. Someone in guild or out of guild.

Name

Phone

Additional information you would like to share:
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