
                                                                                              For office use only.  #_____________ 
                                                               

                                                                                                                  Received:  ______________________ 
 

Pennsylvania State Grange 
Heritage Quilt Trail Registration 

 
Grange Name: ____________________________________  Number________ 
 
(Give physical address of Grange, not Master or Secretary’s address.) 
 
County of location:___________________________________________________ 
 
Address: (street)________________________________________ 
 

      (city) ____________________________________________ 
 
                ____PA_____  (zip)_____________________ 
 

Quilt Block Design: ___________________________________________ 
 
Reason Chosen:____________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
E-mail to the state office at publicrelations@pagrange.org (or attach to this form) a color 
photo of quilt block after mounted for promotional purposes and use on the web-site.                               
 
 

Date mounted:______________________________________________ 
 
 
Contact person:_______________________________________________________________ 
 
Phone:______________________________________________________________________ 
 


