
Criteria for the hats:  
 

• Must be new 
• Must be hand made with love 
• Washable 
• Cap must be made with yarn from KOL acceptable yarn list 
 

Please send a copy of this form along with your caps to: 
 

Knots-of-Love 
Christine Shively 
445 Seville Ave. 
Newport Beach, CA  92661 

 

               Knitter:____Knotter: ____Number of caps sent: ____ 
 

We would like to know who to thank.  The following information will be kept 
private and not be shared. 
 

 I would like to receive knots-of-Love email or snail mail updates. 
 
Name:  ___________________________________________________ 
 
Address:  _________________________________________________ 
 
City:  ____________________________________________________ 
 
State: __________ Zip:  ________________ 
 
Phone:  (____)_______-________________ 
 
Email Address:  ____________________________________________ 
 
Content of yarn:   Acrylic  Cotton  Other: _________________ 
 
Brand of Yarn:  _____________________________________________ 
 
Washing instructions: ________________________________________ 
 
If the yarn content is the same, please send one form with each batch of caps.  
 

All Knots-of-Love creations are given free of charge to people transitioning 
through the effects of chemotherapy or other life-threatening illnesses or 
injuries. 
 

Thank you for reaching out to those in need! 
 

Knots-of-Love.org 
 
 

A Section 501(c)3 Non Profit Exempt Public Charity EIN Number 35-2345369 

Date___________ 

 Criteria for the hats:  
 

• Must be new 
• Must be made with love 
• Washable 
• Cap must be made with a yarn from KOL acceptable yarn list 

 

 Please send a copy of this form along with your caps to: 
 

 Knots-of-Love 
 Christine Shively 
 445 Seville Ave. 
 Newport Beach, CA  92661 
 

                          Knitter:____Knotter: ____Number of caps sent: ____ 
 

 We would like to know who to thank.  The following information will 
 be kept private and not be shared. 
 

  I would like to receive knots-of-Love email or snail mail updates. 
 
 Name:  ___________________________________________________ 
 
 Address:  _________________________________________________ 
 
 City:  ____________________________________________________ 
 
 State: __________ Zip:  ________________ 
 
 Phone:  (____)_______-________________ 
 
 Email Address:  ____________________________________________ 
 
 Content of yarn:   Acrylic  Cotton  Other: _________________ 
 
 Brand of Yarn: ____________________________________________ 
 
 Washing instructions: _______________________________________ 
 
           If the yarn content is the same, please send one form with each batch of caps.  
 

              All Knots-of-Love creations are given free of charge to people   
 transitioning through the effects of chemotherapy or other  
              life-threatening illnesses or injuries. 
 
 

                        Thank you for reaching out to those in need! 
 

                 Knots-of-Love.org 
          A Section 501(c)3 Non Profit Exempt Public Charity EIN Number 35-2345369 

Date___________ 
 


