
 

DELMARVALOUS QUILT GUILD 

CHARITABLE DONATIONS 

 

Date of Donation:____________________ 

Recipient: 

 Name of Organization:__________________________________ 

 Address:______________________________________________ 

                        ______________________________________________ 

 Phone:________________________________________________ 

 Contact Person:________________________________________ 

 Phone:________________________________________________ 

Type of Organization:_______________________________________ 

   ______________________________________________________ 

Description of Donated Articles:______________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

Delivered by:______________________________________________ 

Phone:____________________________________________________ 

 

 


