
MISSOURI QUILT FESTIVAL 
Quilt DonaƟon Form 

Maker InformaƟon  

Individual 

Made By:__________________________________________________________________________________ 

Maker’s Address: ___________________________________________________________________________ 

Maker’s City, State, Zip:________________________________________      _______   ____________________ 

Maker’s email:___________________________________________________________________________ 

Maker’s Phone number:___________________________________________________________________ 

Quilted By (if different):___________________________________________________________________ 

Church  

Church Name:___________________________________________________________________________ 

Church/Address:_________________________________________________________________________ 

Church’s City, State, Zip:_______________________________________      _______   ____________________ 

Contact Person:_____________________________________________________________________________            

Contact Phone:_____________________________________________________________________________                

Quilt Information: 

Size: ______________________inches X ______________________inches 

Type of Quilting (circle one)       Hand  Machine 

Type of Binding (circle one)       Hand  Machine Judging Category (circle one):     

Quilt Title/Name:________________________________________________________________________ 

Number of Hours to complete quilt:__________________Estimated Material cost: $__________________ 

Pattern/Description: _____________________________________________________________________ 

For Quilt Drop off or Pick up information please visit 
www.mbch.org/Missouri-Quilt-Festival 
 

 

RAYMORE 


