
Apron Challenge Registration Form 
 
Dutchess Heritage Quilt Show XV 
October  8 & 9, 2011 
Dutchess Community College  
Poughkeepsie NY 12601 
     
Please use a separate form for each apron entered 
 
Registrant Information 
Name _______________________________________ Telephone (         ) ________________________ 
Address_____________________________   City ____________ State_________ Zip _____________ 
 
FDQ guild member         Y                  N 
 
Apron Information 
Apron Title __________________________________ Full / Half   _____________ 
 
Constructed By ________________________ Owned By ____________________________ 
 
Brief Description of the apron for the catalog (25 words or less) Please Print or type clearly as this is what 
will appear in the catalog. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Apron return: Please Check one and fill in any additional information. 
___________I will pick up my apron after the show on October 9, 2011 at Falcon Hall DCC. If someone 
other than you will pick up the quilt please fill in his or her name_______________________________ 
 
_____________ I would like my apron to be returned to me via UPS. Ship to address if different from 
above: ___________________________________________________________________________ 
 
 
Enclosures:  
_________ 1. A color photo of each apron (does not have to be finished and photo will be returned) 
_________ 2.  SASE business sized envelope (only one needed even for multiple entries) 
 
Please send to:    Kathryn Lange 
  1255 Hollow Road 
  Clinton Corners, NY 12514 

(845) 249-5168 
 
Registration forms must be received by Thursday September 22,  2011 
 
 
Your signature____________________________________________ Date _____________________ 


