

	I have read the Richmond Quilters Guild rules and agree to abide by the conditions outlined within: 
	Date: 
	Vendor Company Name: 
	Product Type: 
	Contact: 
	City State Zip: 
	Address: 
	Phone Number: 
	Email: 
	Website: 
	$$$$$: 
	Check Box9: Off
	120: Off
	240: Off
	350: Off
	Elec: Off


