
Award Number __________ Award Name  ________________________________ 

*Club size is total number of club members at the time of awards submission.��/LVW�DFWXDO�FRXQW�

EMAIL A//�$WARD6�6(3$5$7(/< TO:   gci2025awards@gmail.com 

The Garden Clubs of Illinois, Inc. 
2025 Award Application Coversheet 

Award Applicant Information 
Please check category type   __ Garden Club/s   __ Council   __ District __ Individual 

NAME OF CLUB (FULL NAME) ____________________________________________________ 

Club President __________________________________ * Club Size _______ District ________ 

Contact Person (person completing form) _____________________________________________ 

Position _______________________________________________________________________ 

Address ______________________________________ City _________________ Zip ________ 

Phone _________________________________ Email __________________________________ 

Is this project ____ NEW or ___ Continuing from Previous Year 

Beginning date _________ Expected Completion date __________________or ____ ongoing. 

DEADLINES 
Please attach this form to each 3-page Award Application Form or Book of Evidence for Flower Shows.  All 
required documentation is outlined in the 2025 Awards Guide and will conform with NGC award 
requirements.  All awards must be submitted electronically.   Keep a copy of the award application for 
your club records. 
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�Award #25:  Landscape Design Council 

Award Applications for events/activities held before October 20, ���5 � 
$ward #62:  Club Achievement 
Award #63:  Club Horticulture 
Award #9 Illinois Judges Council Flower Show Schedule �All 
award applications for events held after October 20th �
Awards #10, 12, 13 
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