
Workshop Registration Form 
 
 
 

1. Reserve space in workshop by emailing  Programs@WestsideQuiltersLosAngeles.org.   
2. To secure your registration, payment is due 14 days after your email but no later than 

the date of the workshop.  
3. Follow payment instructions below.  
4. Please read the no-refund policy carefully, and sign this form before mailing.  

 
Date of Workshop 

 
Workshop Teacher & Subject 

 

 
Name 

 
Address 

 
City/State/Zip Code 

 
Home Phone Cell Phone  

Work Phone E-mail Address  

   
Are you a member of Westside Quilters? _______  Yes _______  No 

Westside Quilters member registration fee  $ _________ 
Non-member registration fee   $ _________ 

    

 
Refunds of paid registration fees will be made only if the cancelled space can be filled. If we cannot fill the space by 
our waiting list, you may designate a friend to take your place. Notify Programs@WestsideQuiltersLosAngeles.org 
of the name of any substitute. If a replacement for your space is not found, your registration fee will be forfeited. 

 
Members can pay with a check, cash, credit card or debit card: 

 
(a) If paying by check, make your check payable to “Westside Quilters.”  
(b) If paying by credit card or debit card, please fill in the information below.  
Credit card number  _________________________________________________________  
Name as it appears on card _______________________   Expiration Date _____________ 
                            □  American Express    □  MasterCard       □ Visa     □  Debit Card 
                                 CVV________   Billing Zip Code___________ 
(c) Please sign and complete this application.   
(d) Mail application and check (if paying by check) to Westside Quilters,  

Post Office Box 641925, Los Angeles, CA  90064. 
 

 
__________________________________ ____________________________ 
Signature Date 

 
Westside Quilters is a Federal 501(c)(3) tax-exempt public charity. The effective date of 

exemption is June 17, 2010, as specified in the determination letter dated May 26, 2011.   
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