CENTRAL REGION AWARD APPLICATION

Date Submitted:

Award # ——  Award Name

Name of Applicant

(State Garden Club, Club(s), Council, and Member--Enter name exactly as it should appear on any award received.)

Contact Person

Address

Telephone Email

e Application is limited to three pages, front of pages only. No report cover, binder or plastic sheets.

e Give brief summary of project, including photos, letters, financial information, publicity or other supporting data.

e Photos may be attached to pages or inserted electronically.

e Send the completed three pages electronically or by postal service to:
e Central Region Awards Chairman

e Susan Cooney

e 1834 Wesley Ave.

e Evanston, IL 60201-3521

o H:(847)864-6349 C: (847)877-6711

e  susan@susancooney.com
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