
 

LIONS GATE QUILTERS’ GUILD 

 
“ALBUM OF QUILTS” 

JUNE 11
th 
 and 12

th
, 2010 

 

Boutique Inventory Sheet 
(Before completing the Boutique Inventory Sheet, please read the Boutique Rules and Information Sheet) 

Name:____________________________________ Your Full Initials: _____________ 

Address: _______________________________________________________________ 

Phone: (Day) __________________________ (Evening) ________________________ 

 

INVENTORY 
If you need more sheets, please photocopy 

Item No. 
Description 

Type of Item (ie. Placemats or quilt)  

  $ 

   

   

   

   

   

   

   

   

   

   

   

   

   
(Please put your full initials on all price tags with the corresponding number of each item.) 

I wish to submit the above items and agree to abide by the Boutique Rules and Information Sheet established by the Quilt 
Show Coordinator and Board of Directors.  I understand that special  care will be taken by the Boutique Committee to 
protect my submissions, but that the Lions Gate Quilters’ Guild is not responsible for damaged, lost or stolen items.   

 

__________________________________________        ________________________________ 

Signature        Date 


