
 
 

Quilt Panel Request Form 
 

Thank you for your interest in requesting a quilt panel for AIDS Walk Colorado 2011.  
Please include as much information as possible regarding your requested panel.  We 
cannot guarantee that a panel will be available, but we will do our best to request it for 
the 24th annual AIDS Walk Colorado. 
 
Your Name: __________________________________________________________________________ 
 
Your Address: ________________________________________________________________________ 
 
Your Phone Number: ___________________________ Your E-mail: __________________________ 
 
 
Person Who is Memorialized on the Panel: _____________________________________________ 
 
Person(s) Who Created the Panel: ____________________________________________________ 
 
Block # (if known): ___________________________________________________________________ 
 
Why you have chosen to request this panel for AIDS Walk Colorado 2011: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
Please mail, email or fax this completed form to: 
 
AIDS Walk Colorado 
Quilt Panel Request 
2490 W. 26th Ave., Suite A-300 
Denver, CO 80211 
Email: jefft@coloradoAIDSproject.org 
Fax: (303) 962-5303 


