QUILT TURNING
NAME OF PERSON SUBMITTING QUILT AND FORM:
NAME AND/OR BRIEF DESCRIPTION OF QUILT:
SIZE OF QUILT:
QUILT MAKER:
QUILT OWNER:
QUILT STORY IN YOUR WORDS:
(Please include any special points of interest--why was the quilt made and for whom; tell
the story behind the quilt; tell how the story might tie into the “Once Upon A Quilt” quilt show
theme. Give detail if you have it--funny or sentimental accounts that
make this quilt special. Add whatever you think the audience would like or need to know

about your special quilt.)

SUBMIT THIS FORM TO JOAN CARRELL OR KAY HARLAN BY MARCH 19 if possible or March 25 at latest



