
 

 

Workshop Registration 2023-24  
Registration Options:  

1. Fill out the form below and submit it to the Registrar at a meeting  

2. Register online (at GVQC website: gvqc.org)  

3. Register by mail (call the Registrar for class availability)  

    Registrar: Jenna Darlak, 23 Timus Cir. Penfield, NY, 14526; 585-586-8708  

Payment (at a meeting or by mail) can be made by check to GVQC or cash. Scholarships can be obtained from the 
Treasurer. Non-member registration opens August 1 for the fall and January 1 for the spring.  

LOCATION AND TIME: Registrants will be notified of the workshop location. Workshops are held from 9:30 am to 
4:00 pm.  

REFUND POLICY: Should you need to withdraw from a workshop, contact the Registrar by phone only. Full refunds 
will be made if you withdraw 30 days or more prior to the workshop. If you withdraw less than 30 days prior to the 
workshop, you will be issued a credit for the class to be used within 6 months of the time it is issued. If you wish, you 
may find a replacement for the class and let the registrar know who will be taking your place.  

Check  

workshop 
Teacher and Workshop Title  Day(s) and  

Date(s) 
$ Member/  

Non-member 
Your Cost 

 Jean Lemmon “Knot Just Quilting” Fri. Sept. 8  $60/75  

 Penny Marble “Mini Rhapsody”  Fri. Oct. 13  $60/75  

 Penny Marble “Paint a Barn Quilt”  Sat. Oct. 14  $85/100  

 Sue Donovan/Beth Kelly Fall Migration 
(members only) -  Lunch Provided 

Fri. Nov. 10  $30  

 Spring Fling (members only) Panel Play with Kelley 

LaRock - Lunch Provided 
Fri. Feb. 9  $30  

 Gyleen Fitzgerald “Bending Star”  Fri. March 15  $60/75*  

 Gyleen Fitzgerald “Engaged”  Sat. March 16  $60/75*  

 Donna Schalge “Pennies for Pillows” $35 Kit  Fri. Apr. 12 $60/75*  

 Donna Schalge “Designer’s Choice Flower Basket”  

$40 Kit 
Sat Apr. 13 $60/75*  

My Workshops ______________________________________________________________________Dates____________ -

----------------------------------------------------------------------------------------------------------------------------- --------------------------- 

PLEASE PRINT INFORMATION BELOW        *KIT OR BOOK REQUIRED 

NAME____________________________________________________________ (  ) Member (  ) Non Member  

ADDRESS (Street, City, State, ZIP)_______________________________________________________________________ 

PHONE NUMBER (___)______________________EMAIL________________________@__________________________  

For Registrar’s Use:  Amount paid $_______ Date _______ Method: ___Check (Ch. #______)  __Cash __Scholarship ___Gift Cert. 


