
 

QUILTING BUDDIES 2026-2027 

We are so happy that you are joining Quilting Buddies!  This 
questionnaire is a way of letting your new buddy know a bit about you.  Except for your 
name and address, feel free to leave any of the questions blank.  Also, add any details 
about yourself that you’d like to share.  

PLEASE RETURN NO LATER THAN SEPTEMBER 30, 2026   Starting that week, 
we will “match” buddies.  A copy of your new buddy’s questionnaire will be sent to you 
so you can begin bringing cards or small gifts marked with your buddy’s name to the next 
guild meeting.  You can also send items to your buddy’s home address, just don’t put 
your return address!   

QUESTIONS ABOUT THE PROGRAM - call or email Margaret Rolph 
merolph@verizon.net   508-641-3251 

Complete and mail to Margaret Rolph  8 Patty Ann Place  Walpole, MA 02032 

Name:  ____________________________________________________________ 

Home Address:  _____________________________________________________ 

The following questions are optional:  

Birth Month: _______________________________________________________ 

Your idea of the best way to spend a “free” afternoon:  

__________________________________________________________________ 

Your idea of the ideal vacation: 

__________________________________________________________________ 

Besides quilting/sewing, what other hobbies do you have? 

__________________________________________________________________ 

mailto:merolph@verizon.net


NAME YOUR FAVORITES:  

COLOR:  ______________________________________________________ 

FLOWER: _____________________________________________________ 

SPORT:  _______________________________________________________ 

SEASON:  _____________________________________________________                           

QUILT PATTERN: ______________________________________________ 

QUILT TOOL:  _________________________________________________ 

FABRIC DESIGNER:____________________________________________              

QUILT SHOP: __________________________________________________ 

FOOD: ________________________________________________________ 

COFFEE SHOP: ________________________________________________ 

PLACE FOR LUNCH: ___________________________________________ 

NIGHT SNACK: ________________________________________________ 

ICE CREAM FLAVOR:  __________________________________________ 

DESSERT:  _____________________________________________________ 

Anything else you’d like to share?  ___________________________________ 

________________________________________________________________ 

Mail questionnaire to Margaret Rolph  8 Patty Ann Place  Walpole, MA  02032


