Quiilts and Tea
2012 Quilt Festival
Quilt & Fiber Art Registration form
Registration Dead]ir\e: Octobcr 26,2012
CHECKINOF QUILTS & All display entries
Between 9:00 am & 12:00 noon
Octobcr 29,2012
Davenport Citg Hall
i 5outh A“apaha Avc.
Davcnport, Florida 3%8%7
Contact phone: 863-258-7800
| ast Name: First
Address:
City: State: Lip:
FPhone: I~ mail:
Quilt Jnformation:
Titlc/ Name of Quilt/ fiber art:
Size (in inchcs) Width Lcngt[‘\
Name (5) of Maker (s) list of all who worked on quilt/]:A

Pattern Name/ Dcsign Source (Hou must give credit here for any pat~

tern that is not original:

| Receipt Number: :
I QT Agent: :
I
|

Instructions: Complete a separate Registration Form
for each quilt/FA you want to exhibit. Print or type
the information. A color photo no larger than4 X 5
should accompany each form.

THIS FORM IS FOR ALL ENTRIES FOR DISPLAY

Circle one:
Individual or Group

Check only one of the following categories:

Large

Large pieced Large Appli-
quéd

Large mixed media

Wall Hanging
Pieced Appliquéd
Mixed media

Any Size

Special Techniques
Pictorial, Embellished, etc.
Miniature

Wearable Art

Dcscn’Ption of item; Flcasc check all that applg
Pieced bg HandiMachinciAPPliquéc‘ bg Hand
Machine
Quilted by Hand  Machine  Date complctccl
Machine Quilter

Please write a short dcscription of the item you are cxhibiting.

|nsurance waiver and assumP’cion of loss.

Your homeowner’s insurance Po|icy may a|rcaclg protect your entry. Quilt and
Teaor the Citg of Davcnport does not Provic]c any Protcction against prop-~
crtg damagc, loss or thcxct. Wc hancllc your art work with care. Wc cannot ac-
cept financial rcsPonsibilitg for anyt[’:ing that may l‘laPPCH to the property of
entrants.

bg signing this statement as part of the entry form | agree to release the Cit_g
of Davcnport and Quilts and T ea and their rcspcctivc agents, cmPloyccs and
members from all liabilit_g for any loss damagc thc{:t, irjurg, destruction to any
article entered bg me in the festival. | understand and assume the risk of all un-
insured property and that it is up to me to Propcrly insure my property against
any and all risk. 5ignaturc Date

Clothing or Accessories
OTHER cross stitch, tatting, etc.

I would like my quilt or art piece
JUDGED
YES NO

Mail Application to:
Quilts and Tea
P.O. Box 711
Davenport, Florida 33936
Contact number:
863-258-7800




LABEL AND RECEIPT INSTRUCTIONS

Complete the forms below. Safety-pin the label on the back of your entry item on the bottom right corner.

Bring your receipt (s) (once for each entry) to be validated with you when you bring your entry (s) to the Regis-
tration on October 29, 2012 between 9:00 am and 12:00 Noon, Davenport City Hall, 1 South Allapaha Ave.
Davenport, FL 33837.

If you will not be picking up your entry on November 10 between 4:00 pm and 4:30 pm at the Davenport
Chamber/Community Building. 5 South Allapaha Ave. indicate your agents (person) name on the line pro-
vided.

YOU OR YOUR AGENT: Must have your Show Receipt (s) in order to pick up your Quilts (s) FA

NO ENTRIES WILL BE RELEASED PRIOR TO 4:00 PM ON NOV. 10.

Contact phone day of event: 863-258-7800

THESE LABELS AND INSTRUCTIONS ARE VERY IMPORTANT
BE SURE YOU HAVE THEM AND HAVE FOLLED DIRECTIONS AT TIME OF

REGISTRATION

Please bring your quilt or art item in a plastic bag that will not be returned to you. Place name and phone
number on bag.

REGISTRATION IS: OCTOBER 29 9:00 AM TO 12:00 NOON, DAVENPORT CITY HALL, COUNCIL
CHAMBERS. 1 SOUTH ALLAPAHA AVE. DAVENPORT, FL 33837

PICK UP TIME/SITE:
SATURDAY, NOV. 10, 4:00 PM & 4:30 PM, DAVENPORT CHAMBER/COMMUNITY BUILDING
5 SOUTH ALLAPAHA AVE. DAVENPORT, FL 33837

: DISPLAY AREA.

&=

e . [l e e e e e e e e |
i T SHOW RECEIPT !
: LABEL : : This is your claim check for picking up your en- :
| I | try on Saturday, Nov. 10 between 4:00 & 4:30
I SAFETY-PIN THIS LABEL TO THE | | pm at Davenport Chamber/Community |
| BACK OF YOUR ENTRY ITEMON | | Building, 5 S. Allapaha Ave. :
| THE BOTTOM RIGHT HAND CORNER. | | CONTACT NUMBER: 863-258-7800 !
! NO STRAIGHT PINS PLEASE. || QUILT NAME !
| | | |
| QUILT NAME | | YOUR NAME :
| | | |
| YOUR NAME ! | AGENT NAME !
| o |
| PHONE | |Q&TITEM# !

| |
| |
| CELL # : | CELL # |

| |
lQ & TITEM # | | RECEIVED BY l
e | 1 DO NOT REMOVE YOUR ITEM FROM :
|
|



	2012Quilt-Display-Form-pg-1.pdf
	2012-Quilt-Display-Form-Receipts-pg.-2

