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Types of Membership: ❑ Renewal ❑ New Member Date Submitted 

Name _________________________________________________ Birthday (Month & Day) _______/_______ 

Address ___________________________________________________________________________________ 

City _______________________________________________ State ________ Zip ______________-________ 

Telephone (Home) ________- ________-_____________   (Work or Cell) ________- ________-_____________ 

E-mail _______________________________________________________________

Annual Membership Options and Dues: 
Dues for January – December are $40 and are due by December 31, 2023. (Must Select One)

❑ $40 – General Membership:  the monthly newsletter will be emailed for free to each member who

has an email address.

❑ $70 –  General Membership Plus:  a printed copy of the monthly newsletter will be printed and

mailed to you.  This option is suitable for members who do not have access to email or unable to print. The fee
consists of $40 dues + $30 printing/mailing.

❑ $ 30 – Newsletter Only Member:  Only receive the newsletter digitally or by mail.

PAYMENT OPTION #1 PAYMENT OPTION #2 

Check payable to: 
 “ Afro American Quilters of Los Angeles”. 
Present your application and check during an in-
person meeting, or mail it to: 

OR 

Electronic payment via Zelle to: 
AAQLAPAYMENTS@GMAIL.COM and email your 
membership application to 
Membership@aaqla.org, or mail it to: 

A.A.Q.L.A. 
Attn: Membership 
P.O. Box 781213 

Los Angeles, CA 90016 

__ Yes or __ No?  May your personal information be published in the AAQLA Newsletter? (Check One)

Membership Expectations:

1. Support the Guild’s outreach efforts by donating quilts, placemats, fabric, or money.
2. Sell or buy $20 in tickets for the annual Opportunity Quilt
3. Participate at Guild events, e.g. Black History Month, Quilt Show, Opportunity Quilt Sales events, etc.
4. Volunteer for Guild committees or activities.
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Membership 

2024 

Date $ 

ZL# 
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NOTIFY IN CASE OF EMERGENCY          IMPORTANT:   Please update EVERY year!  

Name:______________________________Phone Number:____________________Relationship:___________ 

Name_______________________________Phone Number:___________________ Relationship:___________ 

Please check the box of one or more of the following that may interest you.  (Answer required) 

Board Elected Officers: 
❑ President
❑ Vice President
❑ Program Chair
❑ Treasurer
❑ Financial Secretary
❑ Recording Secretary
❑ Corresponding Secretary

Appointed/Volunteer Positions: 
❑ Historian

❑Membership
❑ Newsletter
❑Website
❑ Social Media
❑ SCCQG Representative
❑ Parliamentarian

❑ Quilt Show Chair
❑ Caring Hearts
❑ Sunshine & Shadows
❑ Hospitality

Special Committees:  
❑ Budget
❑ By-Laws
❑ Quilt Show
❑ Opportunity Quilt

Please describe any special experience, skills, or talents that you would like to share with AAQLA: 

paulaclagon
Pencil
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