
 

HANDS ACROSS the WATER 2025 

       “Celebrating Canada” 

 

HOST:        CAMPBELL RIVER  FRIENDSHIP QUILTERS GUILD 

SAVE THE DATE:           OCTOBER 18th, 2025 

LOCATION:     EAGLES HALL,  1999 14th AVE. CAMPBELL RIVER 

TIME: 09:30am-approximately 3:00pm     Lunch is provided 

COST: $25.00         

PAYMENT OPTIONS:  cash or cheque made out to your guild   

QUILT CHALLENGE:  “CELEBRATING CANADA “ (registration form included as a PDF file) 

QUILT BLOCK:      MAPLE LEAF (Pattern included as PDF)  

 VENDORS:           We are hoping to have 5 different shops attend HAW 

SPEAKER:            Cathy Miller, The Singing Quilter 

CONTACT:    Anne Savard annelsavard22@gmail.com    250-203-4143 

SOME BILLETING AVAILABLE 

PLEASE BRING YOUR OWN NAME TAG. 

REGISTRATION & PAYMENT DUE BY JUNE 30th, 2025 (No later, but appreciate earlier.) 

LATE REGISTRATION ONLY IF SPACES AVAILABLE. 

Join us for fun and camaraderie with Island quilters. It is an opportunity to learn 
more about other guilds, meet other keen quilters and get inspired. 

 

YOU MAY ALSO WISH TO VISIT:   Campbell River Friendship Quilters Guild is cohosting an exhibit of 
quilts with the Campbell River Museum in October and November. On display will be a selection of 
modern, art and traditional quilts. 

Address: 470 Island Highway Campbell River BC     Hours 12-5 Tues-Sun. 

Adult Admission $10, Seniors $8 

 

mailto:annelsavard22@gmail.com


Please retain this page for your reference. Fill out and return the Registration form 
only. 

 

 

HANDS ACROSS the WATER 2025 

          REGISTRATION FORM 
 

Please fill out completely, and provide, with your registration fee to your guild representative. 

Guild representatives are asked to compile all the registrations and mail them by JUNE 30th, 2025  with a 
cheque/cheques to the CRFQG. (Campbell River Friendship Quilter’s Guild) 

Late registration only if space is available.  

                                 ANNE SAVARD    Annelsavard22@gmail.com 385 Virginia Place CR. V9W8H5 

FULL NAME: ______________________________________________________________________ 

 

PHONE NUMBER: ______________________________________________ 

 

EMAIL:________________________________________________________ 

 

NAME of QUILT GUILD:_____________________________________________________________ 

 

PAYMENT of $25 provided to Guild Representative   □   
 

DIETARY RESTRICTIONS:  Please circle your dietary preference.             

                                                GLUTEN FREE               VEGETARIAN                 REGULAR 

BILLETING:      □  Yes- requesting billeting    

                  □  Not necessary 

 



 


