
 
 
 
 
 
 

AQU MEMBERSHIP APPLICATION 
 

 
Name_____________________________________________________________ 
 
Address(with city and zip)______________________________________________ 
 
Phone Number (preferred)______________________________________________ 
 
E-Mail (Please print)__________________________________________________ 
 
Please give form and check made out to Art Quilters Unlimited, Inc. to Joyce Grande, treasurer 
or Sandy Schwartz,  membership chair or mail to;  Art Quilters Unlimited, Inc. P.O. Box 07043, 
Ft. Myers, FL 33919 
 


