
             Squamish Quilters Guild Membership Form 

Welcome to our Guild. We shall aim to create an atmosphere that promotes the concept of 

learning, laughing, caring and sharing.  

Members are encouraged to attend the monthly Wednesday meetings starting at 6:45 pm and 

monthly Wednesday Sew Days starting at 9:30 am. We meet in the Sandman Inn at 39400 

Discovery Way and we are active from September to June.  

Our Membership Fee is $50.00 per person for one year from September 01 to August 31.  

o New membership  

o Renewal   

o Update of my current membership information  

Name: __________________________________________  

Home Phone Number: ____________________________  

Cell Phone Number: ______________________________  

Email Address: ___________________________________  

Mailing Address:  

_____________________________  

_____________________________  

_____________________________ 

_____________________________  

Month and day of birthday: __________________________ 

 

Squamish Quilters’ Guild – “Notification for Collection of Personal Information”  

In accordance with the Personal Information Protection Act of British Columbia, personal 

information collected on this membership registration form will be used by the Squamish 

Quilters' Guild for the following purposes only:  

A. Maintaining an email distribution list for the purpose of communicating Guild activities.  

B. Maintaining a membership list to be given out to executive and other volunteer position 

holders as deemed reasonable and/or necessary by the Board.  

C. Maintaining a list to distribute to Guild members in order that they may contact each 

other. Personal information collected will not be disclosed to Guild members without consent 

http://flickr.com/photos/mrsdkrebs/6772759147
https://creativecommons.org/licenses/by/3.0/


 

 

Please tick the appropriate boxes and initial below:  

 

I give my permission for the contact information above to be shared with members of 

the Squamish Quilters’ Guild. (CHECK ONE)  

 

[ ] yes, I consent    [ ] no, I do not consent     Initials _____  

 

I give my permission for photos of the following (taken at a Guild events) to be 

displayed on the internet and social media sites of the Squamish Quilters' Guild. 

(CHECK ONE)  

 

[ ] my quilts  [ ] my face  [ ] either  [ ] neither  Initials _____  

 

Membership registration forms will be destroyed in a confidential manner in August of the 

following fiscal year.  

The Membership Coordinator will be responsible for ensuring the Guild complies with the 

Act. Members wishing to correct or change personal information may do so by contacting the 

current Membership Coordinator. This request will be acted upon within 30 days from the 

date of receipt of the request.   

  

 

Date: ________________________ Signature: ___________________________________  

     Day Month Year  

 

o Cheque - Please make cheques payable to Squamish Quilters Guild  

o Cash  

o Etransfer to squamishquilters@gmail.com 
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