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Quilt Entry Form and Instructions 
Carolina Pine Quilters 43rd  Annual Quilt Show 
Aiken County Historical Museum 
October 31 – November 17, 2023 

 
Owner _____________________________ Phone _________________ E-mail  _________________________  
 

Address ____________________________ City ___________________ State/Zip  _______________________  
 

Size in Inches:  Width ________________  Length _________________ Hanging Sleeve Attached:      Yes     No   
 

Pieced/Appliquéd By: ______________________________________ By Hand By Machine 
 (Name) 
Quilted By: _______________________________________________ Self        Another Person        By Hand 
 (Name) 
Quilt Title _______________________________________________ Circle Quilt Challenge Entry  Yes    No       
Quilt Pattern Name:  __________________________________________________________________________  
Designer of Pattern:  __________________________________________________________________________  
Description or Story of the Quilt:  ________________________________________________________________  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
   
Fair Market Value of Quilt:  $____________     Is this quilt for sale:    Yes    No      Sale Price: $ ___________  
Please note:  10% of the sale price of any quilt sold through the quilt show will be donated to the Museum. 
 

I belong to the Carolina Pine Quilters Aiken guild  , or the Pieceful Hearts guild   .  
 

$10 Entry fee for one or two quilts – $5 Entry fee each for third, fourth and fifth quilts 
 
 

INSTRUCTIONS (Also see separate Quilt Entry Instructions sheet): All items must be labeled. Use the label forms on the 
bottom of this sheet. Fill out both labels, except for “Category Number” Cut out only the “QUILT LABEL” on the left and 
whipstitch it to a bottom corner on the back of your item.  DO NOT remove the part marked “YOUR RECEIPT.”   
Mail entries (1 completed form and 1 photo for EACH item and one check) to Carolina Pine Quilters, c/o Paula Brown, 60 
Kimwood Ct, Aiken, SC 29803, by Sept. 22.  Contact Paula at PaulaBrown308@gmail.com with any questions.    

--- All entries must be received by September 22 --- 
 
YOUR RECEIPT to claim each of your items after the show will be handed to you when you turn in your quilt. 
 

Every precaution will be taken to safeguard your item from damage or theft. However, your signature below 
releases all parties from all responsibilities.  You are encouraged to cover all items under your homeowner’s 
insurance.  I give my permission to have my quilt photographed.         Yes            No 
 

Signature: _________________________________________________________    Date:  __________________  
 

QUILT LABEL  YOUR RECEIPT  **Do Not Remove This Part** 
Fill In Title and Category, Cut Out and 

Sew To The Back Of Your Item 
YOUR NAME: 

QUILT TITLE: QUILT TITLE: 

CATEGORY NUMBER: CATEGORY NUMBER: 

ITEM NUMBER: ITEM NUMBER: 
 

Category No. ___________ 
 

Item No. _______________ 
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Quilt Entry Instructions 

 
 
Quilt Show Theme 
“Circles All Around Us” is the theme for the 2023 quilt show. 
 
Eligibility Requirements to Enter a Quilt 
The maker of the quilt must live in Aiken County or be a member of an Aiken County quilt guild. Quilted items must have 
been made within the last (5) years.  Quilts must not have been previously entered in a CPQ show.  All entries must have a 
top layer, batting, backing and be quilted.  You may choose to have your entry judged or submit it for display only. 
Maximum number of quilts to be entered by one person is 5. 
 
Quilt Sleeves Are Required 
All bed quilts, lap quilts, and large wall hangings that are 68" and longer must have a 4-inch sleeve SEWN (not pinned) 
onto the back of the quilt for hanging.  Any quilt measuring 98 inches or longer MUST have a 4-inch sleeve sewn to the full 
width of the quilt 94 inches from the bottom of the quilt, to prevent the bottom edge of the quilt from touching the floor 
when hung.   
Quilts longer than 68” without a required sleeve will not be accepted. 
 
Quilt Delivered in a Cloth Bag 
Each quilt must be submitted in a cloth bag such as a pillowcase with one item per bag. The owner’s name must be written 
in an easy-to-read fashion with dark permanent marker on the outside of the cloth bag. 
 
Picture Required 
A picture of each piece entered is REQUIRED. The picture may be printed on plain paper. Please include your name and 
the name of your quilt on the back of your picture. 
 
Category Designations 
Final category designations will be at the discretion of the exhibit committee; categories may be combined or divided to 
facilitate judging.  The quilt show committee reserves the right to reject any quilt. 
 
Ribbons will be awarded to the first, second and third place winners in each category, as determined by the Judge’s 
evaluations.  Special Awards will include: Best of Show, Best Machine Quilting, Best Hand Quilting, Best Use of Color, 
Judge’s Choice, Viewers’ Choice, and Aiken County Historical Museum Staff Choice.  Also 1st Time Entry (given by Quilters 
of South Carolina for first time entry in any quilt show). 
 
Quilt Take In 
Where:  Aiken County Historical Museum, 433 Newberry Street SW, Aiken, SC 
When: Sunday, Oct. 22 from 2 p.m. to 5 p.m. and Monday, Oct. 23 from 11 a.m. to 2 p.m. 
 
Quilt Pick Up 
Quilts are to be picked up at The Aiken County Historical Museum on Saturday, Nov. 18 from 12:00 to 2:00 p.m.  Please 
have a friend pick up the quilt if you are not able to do this yourself.  Remember to bring or send the receipt for your item. 
 
 

Thank you for your participation in our quilt show this year! 
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