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Connecticut Daughters of the American Revolution 

September 13 & 14, 2008  10am-5pm Saturday & 10am-3pm Sunday 
Oliver Ellsworth Homestead, 778 Palisado Avenue, Windsor, CT  06095 

Please fill in all information and please PRINT 
Please read all instructions carefully  

If you have any questions, contact Candy Desmarais at 860-870-8824 or 
candydesmarais@sbcglobal.net 

*APPLICATION DEADLINE IS July 1, 2008 
*Include SASE  for confirmation along with $10  entry fee and  this 2 page application 
        One $10.00 fee per quilt (make check payable to CTDAR,Inc.) 
        You will receive one free admission ticket to the quilt show with each quilt confirmation 
        Please send a separate application for each quilt or wearable that you submit. –make a copy for your own records 
*ALL QUILTS MUST HAVE A 6” SLEEVE  (except for miniatures & wearables) 
*This is a 2 page application- please fill out both pages completely & staple together. 
* You must submit a color photo  (3”x5” or 4”x6”) of  each quilt- staple to page 2.  

The quilt does not have to be completed- the photo is for identification purposes and to help us plan a more color 
and theme coordinated show. 

**Due to space limitations, the quilt show committee reserves the right to limit the number of quilts submitted by  
each individual.  Please number your quilts in order of preference- place the #1, #2 or #3, etc. in the upper right 
hand corner of page 2. You will be notified, well before quilt drop off, if we can not fit all of your quilts into the 
show. 

**Quilt Drop off is at the Oliver Ellsworth Homestead, 778 Palisado Avenue, Windsor, CT, 860-688-8717.  
 Drop off dates are Wed. September 10, 7-9 pm or Thurs. September 11, 12-4 pm 
**When dropping off your quilts you will be given a numbered receipt for each item. For security purposes, this  

receipt will be required to pick up your quilts. If someone other than yourself will be picking up your quilts, please 
notify the quilt show committee at drop off time.  

** Quilt pick up will be September 14, after the show is completely taken down at approximately 4:30 pm.  
Your quilt will be folded and bagged for safety.  For security, reasons, please do not take your quilts before  
the quilt show committee  has taken all quilts down and accounted for each one.

 

THANK YOU FOR SHARING YOUR QUILTS AND WEARABLES! 
Quilt Maker’s Name:________________________________________________Phone#______________________ 
STREET:__________________________________________TOWN:______________________ZIP:____________ 
Title of quilt:__________________________________________________________Year completed:____________ 
Title Of  Wearable:_____________________________________________________Year completed:____________ 
Name of quilt guilds that  you belong to:____________________________________________________________ 
 
 Check all that apply: *Appliquéd/Pieced by: hand ___ machine___        *Quilted by: hand ___ machine___ 
*Quilted by:  self___ professionally quilted by (name)_____________________________________________________ 
*Design from:  traditional pattern______ original design_____ from a published or commercial pattern_______ 
*Credit pattern or source of inspiration:______________________________________________________________ 
________________________________________________________________________________________________ 
Print a brief summary (50 words or less) of what you would like the viewers to know about your quilt. Suggestions 
include: your motivation and inspiration, unique techniques used, special fiber content, where the quilt now 
resides. Quilt Show Committee reserves the right to edit due to space limitations.  
________________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 



         #_____preference order 

Ellsworth Quilt Show   Application----   page 2 
Quilt Maker’s Name:_______________________________________________Phone#________________________ 
STREET:__________________________________________TOWN:______________________ZIP:____________ 
Title of  quilt/wearable:___________________________________________________________________________ 
Quilt measurements:   width”    _____length”  ______Year completed: ____________  _ 
Name of quilt guilds that you belong to:______________________________________________________________  
 
 Check all that apply:   * Pieced by: hand ___ machine___    *Appliquéd by hand ___ machine___ 
           *Quilted by: hand ___ machine___   *Quilted by:  self_____ other_______ 
 *professionally quilted by (name)___________________________________________________________________ 
*Design from:  traditional pattern_____ original design _____ from a published or commercial  pattern______ 
*Credit pattern or source of inspiration:______________________________________________________________ 
_______________________________________________________________________________________________ 

Attach Color Photo Here:    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                 Mark an X in the box that shows the  
        configuration of your quilt, as it should be hung-  
 
 
*May this quilt/wearable be used in a display (draped) instead of hung?   Yes_____  No_____ 
*Do you give permission for this quilt/wearable to be photographed by the public? Yes_____  No_____ 
*Do you give show committee permission to use you or your entry’s photo in publicity? Yes_____  No_____  
*I hereby acknowledge that I am voluntarily offering my quilts/wearables for exhibit in the Ellsworth Quilt Show. I 
acknowledge that members of the Daughters of the American Revolution and volunteers may handle, touch, hang and 
display my items and will do everything in their power to ensure their safety. With full knowledge of the risks involved in the 
handling and public presentation, I hereby release and hold harmless the Daughters of the American Revolution and it 
volunteers from any and all claims arising from loss or damage. 
*INCLUDE  SASE  FOR CONFIRMATION  along with this 2 page application  
 
SIGNATURE:___________________________________________________DATE_____________ 

Please fill in the form below and leave attached to this completed form.   DUE  BY   July 1, 2008    
Give or mail to: Candy Desmarais,   5 Esther Avenue,    Ellington,    CT.   06029               860-870-8824 
********************************************************************************** 
***Ellsworth Quilt Show  2008               ***Ellsworth Quilt Show 2008 
**Name____________________________________ **Name______________________________________ 
**#________________________________________          **#__________________________________________ 
 Thank you for sharing your quilt!                   PIN ONTO QUILT 
***this receipt must be shown to claim your  
        entry after  4:30 pm take down on 9/14/08 


