
KELLEY FARM PROJECT  

 

 

JUNIOR GRANGE NAME:  ______________________________________________________  

 
JUNIOR GRANGE NUMBER: _________________ 

 
STATE:  _________________________________________ 

 
NUMBER OF JUNIOR GRANGE MEMBERS:  ______________________ 

 
JUNIOR LEADER:  ____________________________________________________________ 

 
AMOUNT OF DONATION: $ _________________ 

 

JUNIOR GRANGE MAILING ADDRESS 

 
STREET: ____________________________________________________________________ 

 
CITY:  __________________________________  STATE:  _________  ZIP:  ______________ 

 
Make your checks payable to “Grange Foundation, KELLEY FARM.” Send your check and 
this form to: 
 
 

National Grange Office 
1616 H Street NW  

Washington DC 20006 

 


