
ACCORD PUBLISHING LTD 
Quilling Release Form 

 I/We, the creator of the Quilling design(s) listed below grant Accord Publishing, at no charge, permission 

to use the designs(s) provided for use in the Quilling Calendar 

Company/ Designer Name: ________________________________________________________ 

Address:_______________________________________________________________________ 

City:___________________________________________________  

State/Province:_____________________________           Zip/Postal Code:_____________ 

Phone: (____)_______________________ Website/URL: ___________________________________ 

Names of Designs/ Patterns submitted: 

1.____________________________________     2.____________________________________ 

3.____________________________________     4.____________________________________     

Signature of Designer/ Owner of pattern: 

____________________________________________________________ 

 

 

North American Quilling Guild (NAQG) Members Release  

only complete this section if you are a member of the NAQG 

฀ I AGREE to allow the North American Quilling Guild (NAQG) to use my calendar designs for 

the NAQG website and/ or the newsletters. 

 

฀ I DO NOT wish to have my designs used for the NAQG website and/ or newsletter 

Signature of Designer/ Owner of pattern: 

____________________________________________________________ 

 

 

Please complete this form and mail to: 

Accord Publishing, Ltd. 

C/O Ms. Patricia Caputo 

25 Indian Run 

Enfield, CT. 06082 


