
 
 (Rev. 12/3/2022)  

 

Utah Quilt Guild 
“To encourage, promote and preserve the art of quilt making in Utah” 

Application for Chapter Award Money 

  
Area Name: _____________________________________  

 

Chapter Name: ____________________________________________________________________ 

 

Chapter President  (President must be a member of the UQG) 

_________________________________________________________________  

 

Event Contact Person and phone number: 

_________________________________________________  

 

List 3 members of Chapter who belong to UQG, for additional funds list 10 or 40 Chapter members 

who are also member of the UQG (use additional pages if necessary): _________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________  

 

Event:  

Name of Event: ___________________________Date: ____________________Time: 

____________  

Is this an Area Event?:___________ (Joint venture with majority of chapters in area participating)  

Place Where Show will be Held: _____________________________________________________  

Expected Number of Participants:_____________________________________________________  

Kind of Event:____________________________________________________________________  

(Challenge, Miniatures, Open Categories, Education, etc.)  

In what form will the funds be awarded? _______________________________________________  

_________________________________________________________________________________ 

(entry awards, place awards, ribbons, gift certificates, cash, to pay for education)  

 

Application should be given to Area Rep for submittal to Utah Quilt Guild at least two (2) months 

before proposed show to allow the UGQ Board time to approve and process the application. If used 

for a show, the Award  Money is to be used for awards and/or prizes and not for costs related 

to the show. Group must be a Chartered Chapter of UQG.  

 

Make check payable to: 

_______________________________________________________________  

 

Mailing Address for check: __________________________________________________________  

 

City: _________________________________ State:________ Zip Code:____________  


