BERN I NA BERNINA NZ Travelling Exhibition 2021

made to creale ‘My Favourite Decade’

Name

Postal Address

Email

Telephone

Quilt Details

Theme |My Favourite Decade | Quilt Title

Artist Statement

Please provide a brief (30 - 50 words), commentary about your quilt . Eg. inspiration, materials used etc. Acknowledge the source of
design if it is not original, and any other contributors to the work.

Conditions of Entry

*  The theme ‘My Favourite Decade’ can be interpreted any way you wish.
*  Quilts must be twelve inches square, 12 inches wide and 12 inches high, including binding.
* Aquiltis defined as 3 layers consisting of batting sandwiched between 2 layers of fabric.

+ Alabel stating your name, address and phone number must be sewn to the back of the quilt. Please label any bag supplied
to store your quilt.

HOOK side of velcro must be securely sewn at the top of the back of the quilt.
Quilts must be the work of the entrant. If others have contributed they must be identified.

Quilts need to be delivered to your chosen BERNINA Sewing Centre on or before 11th April 2021 accompanied by the
completed entry form.

The prize winning quilt will be selected by viewers choice voting in store, at BERNINA NZ events, while part of the
travelling exhibition nationwide.

The BERNINA Roadshow or other events will be held during the months of May through until November 2021.
Quilts will be returned, by NZ Post, to exhibitors as soon as possible after the conclusion of the events.

Open to NZ Residents only.

| understand that BERNINA NZ will take all due care to protect my quilt while transported and exhibited.

| agree that | am responsible for insuring my own quilt and that BERNINA NZ can not be held responsible for any
damage to or loss of my quilt while part of the exhibition and upon its return to me.

Photography / Social Media

| agree that my quilt may be used for publicity purposes and/or shared on social media. YES NO

Signed: Date:
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