
 

 

Clark County Quilters 
PO Box 5857 
Vancouver WA 98668-5857.                        Date Received by CCQ Guild____________________ 
 

Application for Opportunity Quilt Proceeds 
 
Please fill out this one-page form and mail it to the CCQ Guild in care of “Current President” at the above 
address. The form must be submitted prior to the October CCQ Board Meeting held the first Thursday of 
the month. Mail early to allow a few days for mailing delays. All organizations will be contacted with the 
results of the CCQ vote held at the November CCQ general meeting. Proceeds will be distributed at or 
soon after the November general meeting the following year.  
 

Name of Organization__________________________________________________________________ 

Address of Organization________________________________________________________________ 

Phone number____________________ Non-profit ID Tax number_______________________________ 

Briefly state the purpose of your organization: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

How will your organization utilize the funds we provide?  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Name of person submitting request: _______________________________________________ 

Title _________________________________  Phone ________________________________ 

Email ________________________________ 

Signature ______________________________________________  Date ________________ 


