
 Philanthropic Application to recommend a Fiber Arts 
 focused Non Profit organization 

 Recommendations are only accepted from Members in good standing with THSG 

 Name of Member making recommendation: 
 __________________________________________________________________ 

 Email of Member: 
 _________________________________________________________________ 

 Relationship to the recommended Organization: 
 _____________________________________________________________________ 

 Name of Organization: 
 _____________________________________________________________________ 

 Website URL of Organization (if one exists): 
 _____________________________________________________________________ 

 Mailing Address of Organization (required): 
 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 Contact Name in Organization: 
 _____________________________________________________________________ 

 Phone Number and/or Email of contact person: 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 This form is two pages; please fill in required information on both pages 



 Mission Statement of Organization (required):  (May be left blank if accompanying documentation 
 provides this information) 
 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 Expected Use of the Donated Funds (required): 
 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 Please attach any brochures or other printed materials describing the 
 recommended Organization. Mail this form (both pages) to: 

 THSG Philanthropy Chair 
 Tucson Handweavers & Spinners Guild, Inc. 
 PO Box 64355 
 Tucson, Arizona 85728 

 Signature of Member making Recommendation: 

 ___________________________________________________________ 

 Date:  ______________________________________________________ 


