
 
       American Quilter’s Society 

      Hanging Quilt Appraisal Information Form 
                                  York Quilters Guild Show 2022 
 
Celebration of Quilts                                                 June 10 & 11 

 
 
Name of quilt owner: _____________________________________________________________________________  
 

Address: _______________________________________________________________________________________ 

 

Phone: ___________________________Email: ________________________________________________________ 

 

Title or pattern name: _____________________________________________________________________________ 

 

Maker of quilt top: ___________________________________Quilter’s name/fee: ____________________________ 

 

Date made: _______________________________       Size: ______________________________________________ 

 
Fabric content: ___________________________________    Batting: (kind & brand) __________________________ 

 

Original design: ___ Class/workshop project: ___ Purchased pattern: _______________________________________ 

 

Any other info about your fabric, threads, and/or batting? ________________________________________________ 

 

Circle your construction techniques:  hand pieced – hand appliquéd – machine pieced – machine appliquéd – hand   

 

 embroidered – hand embellished – machine embroidered – machine embellished - other 

 

Has your quilt been exhibited elsewhere, won awards and/or been published? _________________________________ 

 
_______________________________________________________________________________________________ 

 

Quilt maker: note fame, publications, any awards at local, regional or national events (You may attach your requested             

Information) or, complete here and/or on back of this form.)  _____________________________________________ 

 

______________________________________________________________________________________________ 

 

 

Do you have records of sales of similar quilts?  No___   Yes___ If yes, give purchase price, etc.__________________ 

 

If your quilt is hanging in the show, what category? _____________________________________________________ 
 

Non-hanging quilts, quilted textiles or woven coverlets call for an appointment during show hours.  

Hanging (show quilts) please send this form along with a check for $50 payable to: Joyce M. Fischer at 114 N. 

Decatur St. Strasburg, Pa., 17579 

 

Appraisals are made for insurance replacement value unless otherwise specified.  

 

To schedule an appointment for non-show quilts during show hours please contact:      Joyce M. Fischer at 717- 

687-0505 or email: Joyce.Fischer@aol.com.  You may use the back of this form for any additional information. 

 

Please check www.celebrationsofquilts.com for directions to the show.  Located at Grumbacher Sports & 

Fitness Center, 899 S Richland Ave., York, PA. 17403 

mailto:Joyce.Fischer@aol.com
http://www.celebrationsofquilts.com/

