
                                                   Kindness fluttering gently through open hearts 

Participation Form 

Name……………………………………………………………………………………………………….. 

Address…………………………………………………………………………………………………….. 

Email………………………………………………………………………………………………………… 

Where/ How did you hear about our project?………………………………………………… 

Circle what best describes you  

1.First time mosaic experience.           2.Occasionally mosaic              3. Obsessed Mosaic maniac!  

o Materials used and why? …………………………………………….. 
o Estimated cost of materials used? ………………………………. 
o Time taken to complete. ……………………………………………………. 
o Did you create your piece alone or in a group? ………………………. 
o If in a group, was it an organised workshop or just a gathering of friends? 

…………………………………… 
o Where was the gathering? ………………………………Who led the workshop? ……………………… 

 
In 25 words, why did you choose this Butterfly type /design? (P.t.o to write about each piece submitted) 

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

Posting to us direct?        or to one of our collection points? 

The final sorting place our butterflies need to flutter to is 

The Sheshed Cairns.  

193 Martin St Manunda FNQ 4870 

 

     Thank-you!     from the Butterfly TEAM 


