
Antique Quilts Special Exhibit

Name of Owner ______________________________________________________

Address ____________________________________________________________

City ________________________________________State _____ Zip __________

Phone ______________ Alternative Phone ______________

E-Mail _____________________________________________________________

Name of Quilt _______________________________________________________

Size (W) ____________ (L) ____________ Date Made (if known) ______________

Short Description of Item ______________________________________________

___________________________________________________________________

___________________________________________________________________

Mail completed form with photo to: 	 Landmark Park Quilt Show
							       PO Box 6362
							       Dothan, AL 36302

No entry fee is required to participate in the Antique Quilt Exhibit. Entry forms 
must be received by September 23, 2011. Please make a copy of this form for each 
antique quilt submitted for display. 

Hwy. 431 N 
Dothan, AL

334-794-3452
www.landmarkpark.com

RELEASE STATEMENT: I understand that I cannot hold Landmark Park, the quilt show com-
mittee, event sponsors, or any other individual responsible for the theft, loss or damage to my 
show entry.

Signature: ________________________________________  Date: ____________________


