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Washington 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) ____________________________________________ 
 
                ____WA_____  (zip)_____________________ 
 

Quilt Block Design: ___________________________________________ 
 
Reason Chosen: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

Mail registration form to:  
 Cecelia Hamilton, Director of Family Living, 14 Haley Lane. Republic,Wa. 99166  
 

Date mounted:______________________________________________ 
 
Contact person:_______________________________________________________________ 
 
Phone:______________________________________________________________________ 

 


