
PIECEFUL HEARTS QUILTERS CHARITABLE DONATIONS 

 

Member Name ________________________________________________ 

 

Phone Number________________________________________________ 

 

Recipient Charity______________________________________________ 

 

Date of Donation_______________________________________________ 

 

Donation Type: 

 

o Time – Hours worked ____________________________________ 
 
 

o Materials – Type and Amount______________________________ 
 
 

o Finished  Items – What and How Many_______________________ 

 


