
Quilt Auction Identification and Information Sheet 
Complete this form accurately and pin securely to the quilt. 
Please deliver completed items by March 13th to MCC, 50 Kent Ave 
directly to the office (suite 203). If the quilt cannot be delivered d by 
Friday, March 13, please send a copy of this form by fax or mail to: 
FAX: 519-745-0064 or MCC, 203-50 Kent Ave., Kitchener, ON N2G 3R1 

Please direct questions, concerns or  
suggestions to quilts@nhmrs.com 

For NHMRS use only 
  Temp. #   Grade   Final # 

  Comments: 

PLEASE PRINT ALL INFORMATION 

 

Circle one of the following:                 Bed Quilt        Crib Quilt        Wall Quilt        Small Quilt        Other  

Name of your quilt _______________________________________________________________________________________________________ 

Designer: _______________________________________________________________________________________________ (Please credit designer)  

Quilt top made by ________________________________________________________________________________________________________ 

Quilt Description (circle):        Appliquéd                Pieced               Appliquéd & pieced                  Embroidered  

                                                    Whole cloth, solid colour            Whole cloth, printed fabric           Other 

Most Prominent colour(s) (up to 3) ______________________________________________________________________________________  

Fiber content in top (circle):                 100% cotton                     100% polyester                       polycotton  

Fiber content in backing (circle):        100% cotton                     100% polyester                       polycotton 

Fiber content of batting (circle):         100% cotton                     100% polyester                       ______Cotton_______Polyester  

Size of Quilt in Inches   Please measure quilt when completed.  

    Width __________________________   Length ______________________  

Please circle all that apply:  

                       Signed         Dated         Hand Quilted        Machine Quilted        Fitted With a Sleeve? (4” sleeve preferred) 

Donor(s) __________________________________________________________________________________________________________________ 

Quilter(s) _________________________________________________________________________________________________________________ 

It is OK for the donor’s and quilter’s names to appear both in the catalogue and on the website. 

I would rather make an anonymous donation.  

In either case, a picture of the quilt will appear on website and catalogue 
If this quilt is donated by a church give us the church’s address in the contact information 

Contact Name ___________________________________________________________________________________________________________ 

Address __________________________________________________________________________________________________________________ 

Phone ________________________________ Email _____________________________________________________________________________ 

This quilt may be used for display:       YES ___    NO ____  

 

This information will be used to contact you if we have questions about this year’s donation. We will add it to our 

donor database, which we only use to send you information about future sales. If you do not wish to have your 

name added to this database, please let us know. We do not share your information.  

 

Share your story...write a brief story about your quilt on the back of this form. What inspired you to make 
and/or donate the item? Is there a story behind the fabrics or pattern chosen?  

If this is a unique cooperative effort, please tell us about it! 

May 29 and 30, 2020 

mailto:quilts@nhmrs.com

