
NATIONAL CAPITAL AREA GARDEN CLUBS, INC. 
APPLICATION for STATE AWARDS 

 

(Type or print all information) 

DATE OF APPLICATION  ___________________________________  PROJECT COST  ________________ 

AWARD NUMBER  ______ AWARD NAME  _________________________________________________ 

NAME OF PROJECT or ACTIVITY  __________________________________________________________ 

CLUB, CLUBS, INDIVIDUAL or ORGANIZATION  _______________________________________________ 

DISTRICT  _________ 

NUMBER OF CLUB MEMBERS  ________ NUMBER of MEMBERS PARTICIPATING   _____________ 

CLUB PRESIDENT  ____________________________________________ PHONE  ___________________ 

E‐MAIL  ______________________________________________________________________________ 

ADDRESS  ____________________________________________________________________________ 

PERSON COMPLETING THIS FORM  ________________________________________________________ 

PHONE  ________________________________ E‐MAIL  _______________________________________ 

ADDRESS  ____________________________________________________________________________ 

 

DESCRIPTION Briefly describe project and its cost reserving detailed information for Book of Evidence. 
Please indicate size of club, city, and project, noting number of members participating. Submit financial 
statement within Book of Evidence. 
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