
New Braunfels Area Quilt Guild Community Service Hours 
 
 
Committee Name: __________________________________________ Date: ______________________ 
 
 
 
Member Name Project Hours 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

TOTAL HOURS   
 
 
Chairperson submitting report: _____________________________________________________________ 


