
  
Mountain Laurel Quilt Guild 

 

Donation 
 

Member: ____________________________ 

Date: _______________________________ 

 

Type of Quilt: 

____ Baby    _____ Children    _____ Adult 

 

Do you have a preference to where your 

donation goes? 

_____ No, you decide. 

_____ Yes, I would like for my quilt to go to 

___________________________________ 
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