NDSAC
SATURVIIT

COMMUNITY PROJECT FUNDING PROGRAM

APPLICATION FORM
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NDSAC
SATURVIIT

O women [ Men

O Adults O Elders [ Teens [ children

Expenses .. Amount of the
P Description of the expenses
expenses

Total budget of
the activity

Total amount
asked to
Saturviit




NDSAC
SATURVIIT

Return your request to executive@saturviit.ca or by mail at:

Saturviit Women’s Association of Nunavik
#211 Alakkariallak Business Centre
P.O. Box 402
Inukjuak, Quebec
JOM 1MO

Tel: (819) 254-8884
Fax: (819 254-0444



