
Heart to Heart Quilts Lanark County
Request for a Quilt



	
Date Requested:  __________________                                 Urgent : □ Yes       □ No       

	RECIPIENT

	Name 
	
	M / F:
	

	Name of Parents
(if recipient is a child)
	
	Age:
(if a child)
	

	Condition/Illness
	

	Address
	

	City
	
	Province
	

	Postal Code
	

	Telephone
	

	REQUESTOR

	Name
	

	Address
	

	City
	
	Province
	

	Postal Code
	

	Telephone
	

	E-mail Address
	

	
Message on card:

	

	
Preference 
(colour/theme)
	

	
Delivery Information

	□ requestor to pick up    □ quilt to be delivered by HHQLC
□ other 
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