
\ 
Entrant’s Name_________________________________ 

Address_______________________________________ 

City, State, Zip_________________________________ 

Phone____________ Email_______________________ 

Size of Quilt 

Width (sleeve edge) ______ inches x  Length ______inches 

Priority (Check one) 
� I want this quilt in the show 
� This quilt is available if there is room 

 

 

 

 

Tape or Staple a 
4” X 6” photo 
of quilt here. 

 

 

This form, photo, and signed release must be received 
no later than January 15, 2025 

 

Early registrations are greatly appreciated! 

 
Submit To: 
 
Nancy Peters 
16239 Birchbrook Ct. 
Wildwood, MO 63005 
 

 

 

 

Category:   Select One (See Back for definitions) 
(Circle A for Applique and P for Pieced) 

� Bed Quilt (A/P)      �  Art Quilt 
� Large Wall (A/P)     �  Home 
� Small Wall (A/P)     �  Antique (Bed Turning) 
� Juvenile      � First Quilt-Fanfare of Quilts 
� Holiday       � Other ______________ 

 
� Please specify which challenge/workshop or group 

(if applicable): 
� Challenge:  ____________________________    
� Guild Workshop: _______________________ 
� Group: _______________________________ 
� Other: ________________________________ 

 
� This quilt is for sale 

 

Information for Quilt ID label: 

Quilt Maker’s Name_____________________________________ Quilted By:_______________________________________ 

Title of Quilt_____________________________________________________________ Year Made: ____________________ 

Inspiration (Book, Pattern, Author) _________________________________________________________________________ 

This quilt was quilted (not pieced) using which method? (If more than one, which category do you prefer for judging?) 

Hand         Domestic Machine         Long Arm Hand Guided          Long Arm Computer Guided 

Short “story” for ID Label: What would you like people to know about this quilt? (Please limit to 50 words or less).  
Print clearly! 

Fanfare of Quilts 2025 Registration Form 


