CHICAGOLAND/NORTHERN ILLINOIS

Make a copy of this Bring a copy of this
form for your records. 2026I§§€;‘T}I§§1\;§}2¥%WR form to drop-off site.
Name of Congregation
Complete Mailing Address
Church email: Office phone:
Local Contact Person:
Contact Person email: Phone:

REMINDERS:

1. Follow the instructions regarding the assembly and packing of quilts and kits outlined in the
Quilt & Kit Ministry Guide, https://Iwr.org/downloads/quilt-kit-ministry-guide-2026

2. Ifyou have questions, please call your local coordinator. Our contact information is included
on the LWR website Ingathering page.

KITS

Count the number of items packed in each box. You need not weigh boxes of Kits.
Label boxes accordingly.

Quantity Item Quantity Item
Quilts Baby Care Kits
Personal Care Kits Fabric Kits
School Kits

TOTAL NUMBER OF BOXES SHIPPED

(Boxes of Packed Quilts and Kits)




