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Pine Tree Quilters Guild, Inc.
Mini-Grant Application

Individual or Group Name

Contact Person (for group)

Street

City State Zip Code
Preferred Phone Alternate Phone

E-mail

Requested Amount

Describe the project’s purpose/goals; plans for accomplishment; timeline; and anticipated expenses.
(Use additional paper, if needed.)

Signature of Applicant Date

Applications must be postmarked/received by the date of the January Members’ Meeting.

Send to: Judy Littlefield, 96 Kennebec Dr., Farmingdale, ME 04344.
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