
 

 

Camp of the Cross Ministries 
Prairie Lake Festival/Quilt Auction 

Saturday, June 15, 2024 
701-337-2246 

 
PLEASE ATTACH ME TO A QUILT/BASKET/ITEM 

 
Please answer these questions to help us write a more complete Quilt Auction Catalog.  Each hand-crafted quilt/basket/item 
needs this information sheet attached to it.  Please mail or drop off your item by Monday, May 20th. 
Mailing Address:   Drop off: 
Camp of the Cross    Camp of the Cross In-Town Office 
PO Box 1257         304 1st St. SW (In the Steve’s Plumbing building) 
Garrison, ND  58540   Garrison, ND  58540 
 
QUILT OR TABLE RUNNER INFORMATION:  
 
NAME(S) to be listed in catalog: __________________________________________________City: ______________  
(PLEASE PRINT) (It can be the name of an individual, church, business, anonymous, quilt group, etc, however you want it 
to read in the catalog). 
 
Contact person if any questions:  Name: ______________________________    Phone___________________ 

 
1. Circle:  Quilt/Table Runner/Wall Hanging/Other______________________________________________ 

 
2. Please name your quilt design/pattern/theme _______________________________________________ 

 
3. Quilt Size : ____________________________Out-of-Pocket Cost: _______________________________ 

 
4. Colors of your quilt_______________________________ Colors of Backing_______________________ 

 
5. What kind of fabrics were used? __________________________________________________________ 

 
6. What kind of batting was used? ___________________________________________________________ 

 
7. Please help the buyers by sharing how to clean your quilt. _____________________________________ 

 
8. This quilt is: (Circle whatever pertains to your quilt.) 
 
 Hand Pieced     Machine Pieced Hand Quilted         Machine Quilted Free Motion -  
 Embroidered      Hand Appliquéd Machine Appliquéd       Tied   Machine Quilted 
 
9. Did you use a panel/cheater print material? Yes   No 
 
10. Did a Thrivent Action Team Grant help buy your materials? ______________________________ 

 
11. Estimated hours put into making quilt/basket/item______________________________________ 

 
12. If your quilt is over 30 years old, please write the history or any information that would be helpful on the back page. 

 
(Basket/Other Items Description Page on Back→) 

 
 
 



 

 

BASKET & OTHER ITEMS DESCRIPTION SHEET: 
 
 

NAME(S) to be listed in catalog: ______________________________________________________________________  
(PLEASE PRINT) (It can be the name of an individual, family, church, business, anonymous, quilt group, etc, however you 
want it to read in the catalog). 
 
 
Name or Theme of your Basket (ex: Movie Night, Spa, etc). _______________________________________ 
 
Description of items in your basket: ___________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
Other Item Name: ___________________________________________________ 
 
Description of Item: _________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
 
Did a Thrivent Action Team Grant help buy your materials? ______________________________ 
 
 
 
 
 
 
 


