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Garden Clubs of Idaho, Inc.

AWARDS APPLICATION
Date:___________

(Note: State Awards Chairman must receive application and supporting material by December 1st except for Holiday Shows, which are January 1st)
Number of Members in Club:_______________

NAME OF AWARD:____________________________________________





(See State Award Rules)

SUBMITTED BY:______________________________________________






(Name of club(s); District; Organization: Individual)




NAME OF BUSINESS, INSTITUTION, ORGANIZATION OR INDIVIDUAL TO BE HONORED: ___________________________________________

PERSON PREPARING APPLICATION: ___________________________________________
Address: _____________________ City: _____________________State:______ Zip: _______
Briefly describe project, work of club(s), organization or individual:

____________________________________________________________________________

Garden Club President’s Name: _________________________________________________
Address: _____________________ City: _____________________State:______ Zip: _______

Signature of State Awards Chairman:____________________________________________

