
Consent Form for Quilt Blocks 
 

Please fill out this form and mail it to: 
Agent Orange Association of Canada Inc. (AOAC Inc.) 

42 Sunnyside Drive 
GrandBay Westfield, N.B. 

E5K 3M4 
 
 

Some members of Agent Orange Association of Canada have offered their time to assist with the 
making of these quilt blocks. People can make the block themselves or request that one be made.   

CIRCLE your choice of either A) or B) Please PRINT neatly, all information on this form.  

 

 A)   I request a quilt block be mailed to me at my address below, So that I can submit, with  

 
         appropriate information, in memory of _______________________________ 

 

 B)   I request that a quilt block be made for me, in memory of:  
              
                    Name:   ____________________________________________________________ 
 

                    Rank (if military):   ____________________________________________________ 
    
                    Dates of service:   (enlisted)____________________(retired)__________________ 
 

                    Born / Died:          (Born)_______________________(Died)___________________ 
 

                    Dates this person lived at or in the vicinity of CFB Gagetown:   
 

                    (Arrived) _____________________________(Left)__________________________ 
 

                    My special words of Love/Respect/Honour for this chemical spray victim: 
 

                    __________________________________________________________________ 
 

                    __________________________________________________________________ 
 

                    __________________________________________________________________ 
 

We must have information about the person submitting this form. The signature is verifying that the 
information is true and gives us permission to include this memory quilt square in our project. 
 

Name: ________________________ 
 

Address: __________________   _____________________   ___________   ________ 
 

Phone: ____ ____ ______   Email: _______________@_________________________ 
 

Relationship to victim: _____________________________ 
 
 

Donations will assist with the cost of this project. Each square costs us about $20:  
Have you included a donation? :      Yes  ____________    No  ______________ 
 
Checks or Money Orders should be made out to:  Agent Orange Association of Canada Inc. 
 
 
 

Today’s Date: __________________  Signature: ___________________________ 


