
	
   Thousand Islands Quilters’ Guild—Show and Tell 
 
Date: 
__________________________________________ 
 
Quilter/Artist: __________________________________ 
 
Do You Wish to Speak About This  Item? 
please circle:  YES   or   NO 
 
About The Item: (use the back of the form if needed) 
 
Size: __________________________________________ 
 
Quilt or Pattern Name: _________________________ 
 
_______________________________________________ 
 
Designer’s Name: ______________________________ 
 
Quilted By: ____________________________________ 
 
Other Information: 
If this item will be available for a future quilt show, 
circle applicable categories and include your email 
and/or phone number. 
Pieced    Appliqued    Hand-Quilted     
 
Machine-Quilted    Bed Quilt    Wallhanging     
 
Decor    Seasonal    Wearable Art 
 
Email: _________________________________________ 
 
Phone: ________________________________________ 
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