
Beachplum Quilters of the Jersey Shore
“Patchwork Paradise” Quilt Show 2026  

At The Elks Lodge # 1875, 600 Washington St., Toms River, NJ 08753 
April 11, 2026, 10:00 a.m. to 5:00 p.m. • April 12, 2026, 11:00 a.m. to 4:00 p.m.

REGISTRATION FORM 
• �Registration: �1st deadline-February 1, 2026.  Two quilts per member may be entered.

If it is determined there is room for more entries a FINAL deadline of March 1,  
2026 will be announced, up to two more quilts per member may be entered.

• 	�Please read the “Quilt Show Rules” and the “Quilt Show Categories and Definitions”
before choosing category. Both are included with this form and are also available on our website.

• Please fill out one registration form AND one story card  for each quilt entered.
• Entry fee is $5.00 per item, checks payable to “Beachplum Quilters”.  CHECKS ONLY.
• �Quilt Story Card description (25 words or less) is to be submitted with entry, see page 2 of this form.
• �A label is to be sewn on the lower left corner of the quilt back or inside of quilted item.  A fabric cover must be

basted over the label. The label must be covered for judging. (No Pins, Please.)
• �A quilt sleeve must be sewn on the top back. Garments/dolls are exempt from hanging sleeves.
• 	�Please include all info requested below, as well as a 4” x 6” photo of the quilted item for identification purposes.
• �Please send the Quilt Registration form, Story Card Page, Photograph and $5.00 entry fee to

Ivette Ramos, 6 Boticelli Court, Manchester, NJ 08759 •ramosivette256@gmail.com
Please Note: This is a form fillable pdf. You can download to your computer and type in your information. When done, save as (YourName)
Registration(1)(2) etc. Email completed pdf to Ivette Ramos. Your registration is NOT complete until Ivette receives payment for each item 
registered. You may download the form, fill it out, print it and then mail it to Ivette with payment (as applicable). You may also print this pdf, fill out 
by hand and mail to Ivette with appropriate payment (as applicable).

Name: 	 ____________________________________________________________________________________________

Street:	 _ __________________________________________________________________________________________  

City:	 _ _______________________________________________ 	 State_ _________ 	 Zip:	 _ __________________

Phone:	 ____________________________________ 	 Email: _ ______________________________________________

Name of Quilt:_______________________________________________________________________________________  

Quilt size: Width: _____________ inches	 Length: _____________inches 	 PERIMETER:_______________________inches

Show Category:  (# and Name)__________________________________________________________________________ 

Quilted Item Brief Description for Identification Purposes:�____________________________________________________

__________________________________________________________________________________________________

Design/Fabric Colors/Pattern by:�________________________________________________________________________

__________________________________________________________________________________________________
Design is:           ⃝  Original               ⃝  Pattern              ⃝  Kit               ⃝  Pre-Cut Kit

Date Completed:____________________________________________________________ (*Must be after April 14, 2024)

Maker(s) of quilt top: �_________________________________________________________________________________

Quilted by:�__________________________________________________________________________________________  

Is quilt for sale?   ⃝   Yes      ⃝   No     If yes, price $_________________ (20% of sale retained by Beachplum Quilting Guild) 
I understand that the Beachplum Quilters of the Jersey Shore Quilt Show will take every precaution to protect my quilt exhibited in this show, 
and agree therefore to hold harmless the Beachplum Quilters of the Jersey Shore Guild, their officers, representatives, agents, volunteers, and 
contractors from any loss or damage to my entry incurred in connection with the show. 

Signature: ___________________________________________    Date: _______________________________

REGISTRAR’S 
USE ONLY

Date Received:
_______________

#______________

Paid:___________

Note:___________
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Beachplum Quilters of the Jersey Shore
“Patchwork Paradise” Quilt Show 2026  

At The Elks Lodge # 1875, 600 Washington St., Toms River, NJ 08753 
April 11, 2026, 10:00 a.m. to 5:00 p.m.  
April 12, 2026, 11:00 a.m. to 4:00 p.m.

STORY CARD INFORMATION

NAME:_____________________________________________________________________________________________

Category_ ________________________________________________________ 	 Registration number #_______________
(Leave Blank)

Name of Quilt  ______________________________________________________________________________________ 

Name	of	Pattern ____________________________________________________________________________________ 

Name	of	Pattern	Designer	or	Quilt	Designer ______________________________________________________________ 

Design	is:											⃝			Original															⃝			Pattern														⃝			Kit															⃝			Pre-Cut	Kit

Maker(s)	of	Quilt	Top ________________________________________________________________________________ 

Quilted By _________________________________________________________________________________________ 

Is	quilt	for	sale?		 ⃝			Yes	 ⃝			No	 If	Yes	price	$ ______________	 (20%	of	Sale	retained	by	Beachplum	Quilting	Guild 

STORY	CARD

Please	print,	type	or	write	legibly.	In	25	words	or	less,	tell	the	story	of	your	quilt,	any	special	techniques	used	

plus any details you want to share with the visitors to our show. Use the space below.

 Submitted	by:	__________________________________________	Phone	#:	____________________________ 
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