
United Church of Hyde Park Quilt and Coverlet Show 
53rd Street and Blackstone Avenue, Chicago, Illinois 60615 

Saturday April 18, 2009 (10 a.m. to 4 p.m.) 

General Information: 

 Please return your application as soon as possible, but no later than Saturday, February 28, 2009. 

 Exhibitors are admitted without charge. 

 Label each item (quilt, coverlet, or other) with the name of the exhibitor. 

 Exhibitors are responsible for having their item(s) at the Church between 10 a.m. and 5:30 

p.m. on Friday, April 17, or in the hands of a committee member beforehand.  All items must 

be picked up Saturday, April 18, 2009 between 4:15 p.m. and 5:30 p.m. 

 There will be tight security for the items while in our care; however, we cannot be held responsible for 
loss, theft, or damage. 

 For further information, please contact Judy Lampkins 773/624-1125, Carol Bradford 773/643-
8053, or the Church Office 773/363-1620. 

(Cut here and retain upper portion) 

====================================================================================================================================== 



 

 2009 Quilt or Coverlet Entry Form                                 (Entry # ________) 

Quilt tops or unfinished quilts are also accepted as entries.  Indicate if this is a Quilt in Progress.  Response __ 

The information requested below is required for each entry.  Feel free to photocopy this form for additional entries.  Please 

fill out the form in its entirety (except for the Entry # and Response ((above, right)) and Catalog Number below) and mail to: 

Quilt Show 2009, United Church of Hyde Park, 1448 East 53rd Street, Chicago IL 60615 

Exhibitor’s name:   Phone: (              )   

Address: ______________________________________________________________________________________ 

   

Present owner’s name:   

Name of pattern:   

 (if known) or  

Short description:   

 (if pattern name is not known, attach a picture if possible) 

Predominant colors:   

Size (in inches): Width: _______________ Length: _______________ 

Name of person who pieced quilt (or wove coverlet):   

 Pieced by:  (    )Hand or (    )Machine  

            Appliquéd by (if applicable):  (    )Hand or (    )Machine 

Name of person who quilted quilt:   

 Quilted by:  (    )Hand or (    )Machine or (    )Tied 

 Original design? Yes (    )     Item for sale:  Yes (    ) Price: _____(Includes 20% for Church) 

 No  (    )                    No  (    )           

 Date completed: ___________________  

 

“Quilted Keepsakes” is our theme.  Please include other history (including place of origin, if known), or other 

information (use back if necessary):   

  

Would you like to be a quilt attendant?  ___________ If yes, what hours?  (You may check more than one.) 

 (    ) 10 a.m. - 12 noon; (    ) 12 noon - 2 p.m.; (    ) 2 p.m. - 4 p.m. 

Please indicate name if someone other than you will pick up your quilt after the show:    

 

 

 

Please complete the following information (excluding Catalog Number) and return with your 
application.  This receipt will be given to the person who delivers the quilt and must be 
presented to retrieve the item. (Pick up is Saturday, Apr. 18, between 4:15 and 5:30 p.m.) 

Name:     

Pattern of Item:                                         Catalog Number:   


