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This Quilt is made by:     ___ Individual           ___ Group           ___ I / We did not make this item; it is a donation.     

Individual Name or Group Name _______________________________________________________________________  

If Group:  Contact Person for Group _____________________________________________________________________ 

Donor/Contact Person’s Address _______________________________________________________________________ 

Donor City ______________________________________________Donor State ___________ Donor Zip _____________ 

E-mail Address ___________________________________________Phone ____________________________________  

This Quilt is: 

___ New (Made in 2024-2025)  ___New Not Used (Made in past years)   ___ Vintage Updated   ___ Antique (50+ yrs old) 

Each year, quilts are placed into categories of Large Quilt (King, Queen, or Full), Small Quilt (Twin or Lap) and Specialty 
Piece (Specialty, Baby, or Wall Hanging).  Eligible quilts are included on a Viewer’s Choice Ballot.  Viewer’s Choice Awards 

recognize one auction piece, made for the current year, in each category that is a crowd favorite during quilt viewing.  
Quilts not made by the donor, new not used quilts (quilts made in past years), antique, and vintage updated quilts are 

considered ineligible for Viewer’s Choice Awards.  Winners are announced prior to the start of the auction. 

Quilt Name (Not Pattern Name) ___________________________________________________________________ 

Size (measured in inches after quilting):  _________ X ________       Hanging Sleeve On Back :     ___Yes      ___ No 

Colors: (on Front) _________________________________  Colors: (on Back) __________________________________ 

Style: ___Pieced      ___Embroidered ___Designer Panel                  ___Other___________________________ 
Fabric: ___100% Cotton ___Cotton/Poly        ___Flannel       ___Denim    ___Other_________________________ 
Batting: ___Cotton ___Polyester ___ Cotton/Poly Blend     ___None ___Other________________________ 
Piecing: ___Hand Stitched ___Machine Stitched ___Hand Appliquéd ___Machine Appliquéd 
Quilting: ___Tied  ___Machine Quilted ___Hand Quilted        ___Long Arm Quilted 

Was the quilting donated by a business:    ___ No           ___ Yes, I have attached their business card 
If the quilting was donated by a business, we will acknowledge them in our auction booklet. 

Signed ___Yes          ___ No 

Dated  ___Yes        ___No    Year Dated_______ 

Please share any special stories/information/history that goes along with your donation.  Include the names of the 
quilters. Use the back side of this sheet or attach a separate sheet of paper. 

 
Have you ever donated a quilt to the Quilt Auction before?       ___ Yes         ___  No 
Did you use a Thrivent Action Team to offset your expenses?    ___  Yes         ___ No 

Attach one form to each quilt with safety pin. Deliver quilts to Lutherdale Office by Tuesday, July 8, 2025. 
Any Questions? Call the Office at (262)742-2352 or rhonda@lutherdale.org 

2025 Quilt 
Donation Form 

In an effort to keep the LIVE Auction event to 5 hours or less, the Lutherdale Quilt Committee reserves the right to 
price quilt donations for online auction or direct sale at our Gift Gallery on Friday, August 8 & Saturday, August 9. 
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