
ifpda
Grant Appl icat ion Cover  Sheet

Please attach to front of each copy of application submitted.

Project Title:                  ___________________________________________________________________

Type of Project: ___________________________________________________________________
e.g. exhibition, exhibition catalogue, publication, educational materials, lecture, symposium, event, etc.

Institution/Organization: ___________________________________________________________________

Primary Contact:      ___________________________________________________________________
Person with immediate responsibility for the project.

Position/Title: ___________________________________________________________________

Telephone: ___________________________________________________________________

Email: ___________________________________________________________________

Fax:                        ___________________________________________________________________

Mailing Address:      ___________________________________________________________________

City: ___________________________________  State: ________    Zip:_____________

Website: ___________________________________________________________________

Project Summary:           ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Grant Period: ___________________________________________________________________

Projected Date(s) of
Completion or Exhibition:___________________________________________________________________

Amount Requested:        ___________________________________

Total Budget:                 ___________________________________

Amount Raised to Date: ___________________________________

Please mail three copies of the application and any additional supporting materials to:

International Fine Print Dealers Association
Attn: Michele Senecal
250 West 26th Street, Suite 405
New York, NY 10001-6737

Note: All applications must be submitted in hard-copy form in order to be considered. Please do not submit electronic 
requests for grants.  Please do not send any material that needs to be returned. 
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