Kingston Horticultural Society
Community Improvement Fund

Application 2012
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Project Name:

Name of group, organization or individual:

C ontact name:

Address

Telephone #: Email:

Please describe the project, including where it will be sited:

How does your project benefit the community or the local environment?

Total budget for the project :

Amount requested from the Community Improvement Fund:

Signature of authorized representative:

Cheque Payable to :__ _ _ _ _ _ -

Deadline date April 16

Mail completed application to Kingston Horticultural Society c/o Maureen Williams

204 Westdale Avenue, Kingston ON K7L 4S5



