
2024 MEMBERSHIP FORM 

NAME: ________________________________________  

ADDRESS:______________________________________ 

CITY: ___________________   STATE: ______________ 

ZIPCODE: ___________ PHONE: ____________________ 

BIRTHDAY(month/day):  __________________________ 

Email: _________________________________________

Please complete the form so we can send you our monthly email newsletter 
and member information.  Dues are $30.00 for 2024 and can be paid at the 
meeting or sent to the LAQ Treasurer.  Make checks payable to La Crosse Area 
Quilters /LAQ and send to: 

Rebecca Neeley 
1326 Harvest Cir 
Holmen, WI  54636 
gannonre@gmail.com 

mailto:gannonre@gmail.com



