
QUAKING ASPEN QUILT GUILD 

OUTREACH PROJECT NOMINATION FORM 

QAQG members in good standing may nominate groups to receive Outreach quilts.  If 
you would like to nominate a group, please make the initial contact to see if they are 
interested in receiving quilts.  Then please provide the Board with the following 
information: 


•      Name of Group __________________________________________________________


•      Group’s Mission  _________________________________________________________ 
         


        ________________________________________________________________________


•      Contact Person __________________________________________________________


•      Contact info (phone, address, email) _______________________________________


        _________________________________________________________________________


•      Website (if one) _________________________________________________________


•      Number of quilts desired ________________ Date needed_____________________


•      Size(s) ________________________________ Age group _______________________


•      Is this a once-off donation or do you envisage it being ongoing?  ______________


         ________________________________________________________________________


•      Intended recipients and use for quilts. _____________________________________


         ________________________________________________________________________


         ________________________________________________________________________


•      Your name _________________________ Email __________________ Date ________


Once this form has been completed, please give it to the Outreach Coordinator, or 
email to outreach@quakingaspenquiltguild.org


Thanks for your help.

mailto:outreach@quakingaspenquiltguild.org

