
PVQA Block-of-the-Month Return Slip 

Month you picked up BOM  ________________  

Your name:  ___________________________  

Block name:  ___________________________  

Drawing?      NO       YES 

Please enclose block(s) with this slip. Bring to the 
next PVQA meeting or mail to Leslie Botu, 
4214 Gull Cove Way, Capitola, CA 95010. 

 


