
Please complete all Information and bring whole form with quilt(s) 

between 10- 4 on Tuesday October 28th 2025 or Wednesday October 29th 

2025 to 3570 Davieshire Drive, Bartlett – 901-386-0715 

This info     Quilt No.25______ Enter this number at bottom of form and on claim form    to 

be                                    Received _______ _______ _______                                 
completed by                Day     Date             Time                                                      

show personnel when                                                                                                                 
quilt is received     Taken by __________________________                                                                                                                                      

by them.  

Contact Information: Quilt Owner 

Name__________________________________________  

 Address________________________________________      

Phone: Home_______________ Alternate_____________ 

Email__________________________________________             

 If you are bringing multiple quilts, How many? ___________      

Appraisal Request Yes_______       Please complete Pre-Appraisal form                

No_______ 

Detach form on this line. Keep top portion with master list filed alphabetically by last name 

Attach bottom portion to quilt. 

----------------------------------------------------------------------------------------------------------           
Davies Manor Quilt and Fiber Arts Show 

2025 
Date Started____________________ Date Completed____________________  

Pattern Name___________________________________________________  

Materials Used__________________________________________________ 

Publication or Awards_____________________________________________ 

Provenance ____________________________________________________ 

________________________________________________________________

____________________________________________________________ 

Quilt No.25______ 
Returned _______ _______ _______ 
                       Day             Date          Time         
Received by __________________________ 


