
ENTRY No. _________ 

To be completed by Registration Committee at time of submission.  AQG Initials: ______ 
Quilt Condition:  New   Good   Stained   Torn   Antique 

AQG  Kaleidoscope Quilt Show  2026 

 

Entrant’s Name __________________________________________     

Address: _______________________________    Phone: ________________ 

Email: _____________________________   

Registration deadline is Thursday, March 19 

1. Quilt Title 

______________________________________________________ 

2. Quilt Owner 

______________________________________________________ 

3. Quilt Size  Length ____ inches;  Width ____ inches 

4. Quilt was Constructed by: 

______________________________________________________ 

5. Quilt was Designed by:       Self  OR    Author  

   

 Author Name: _________________________________________________ 

 

   Pattern Source: _______________________________________________ 

6. Quilt was Quilted by:   Self  OR     Professionally  

 

by: ________________________________________________________ 

 

COMMENTS ABOUT THIS QUILT (max 25 words) 

 

_____________________________________________________ 

 

_____________________________________________________ 

 

_____________________________________________________ 

 

_____________________________________________________ 

 

  


