AMERICAN
s Study Center Proposal Form
)‘ QUILT STUDY ySe_rninarZFC))Zé
6 GROUP Lincoln, NE

PO Box 21667, Lincoln, NE 68542

Name:
Mailing Address:
Phone:
Email;

Title of Study Center:

Description (please read the Study Center Information Carefully):

Will photography be allowed? Yes No

Will you allow your Study Center to be recorded for members who cannot attend Seminar? Yes No
Methods Used (check all that apply): Lecture Computer Presentation Quilt Turning
Hands-on Study Handouts Other:
Equipment Needed (check all that apply): Projector Microphone Internet
Number of tables? Number of Quilt racks: Other:
Room Setup (see descriptions on next page): Classroom Theater U-shaped
You will bring/provide:
Will you need a volunteer to help? Yes No
Have you given programs before? Yes No

Please use additional pages as needed, include a photo that reflects your study center to be used in the program/brochure,
and send with this form to: agsg2@americanqiltstudygroup.org AND susanjjerome@comcast.net. Proposals must be

received by April 15, 2026. Please email agsg2@americanquiltstudygroup.org or call 402-477-1181 if you have questions.
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