
SPONSOR-A-FAMILY REQUEST FORM
PLEASE COMPLETE TOP PORTION ONLY.
Once  matched  with your  family, the FAMILY PROFILE portion will be filled out
and faxed or mailed back to you.  Please contact our office with any questions.

CONTACT PERSON   Mr.    Mrs.    Ms.    Dr.     (Circle One)
Last Name      _____________________________________                First Name _______________________________________________

Organization   _____________________________________________________________________________________________________

Address         ______________________________________________________________________________________________________

City                        ______________________________________ Province  ________             Postal  Code  _______ - _______

Phone # (________) ________ - ___________________ Local       _________

Alternate # (________) ________ - ___________________ Local       _________

Fax # (________) ________ - ___________________ Email       _________________________________________________

FOR OFFICE USE ONLY                            FAMILY PROFILE                    DATE MATCHED

FOR HOME DELIVERY ONLY. PLEASE INDICATE CLIENT’S ADDRESS
APT#   ADDRESS (please print)

#TLA/LLEC        #ENOHP EDOC LATSOP   YTIC 

(            )                -      (            )                -

Family Services of the North Shore Christmas Bureau
Telephone: (604) 984-9627  Fax (604) 988-3961

www.familyservices.bc.caWEB  2009

FAMILY REGISTRATION #

Date           D/M/Y

 

 Day   Month   Year

09

INDICATE SIZE OF FAMILY (IES) YOU WISH TO SPONSOR

__________ # OF FAMILIES                    SIZE OF FAMILY (IES)______________

DELIVERY INSTRUCTIONS
CHRISTMAS HAMPER EXCHANGE HOME DELIVERY (Please contact family prior to December 17, 2009)

FOOD CERTIFICATE SUGGESTIONS:
TOTAL VALUE OF FOOD CERTIFICATES  $__________

_______________________________________________________________________

Do you have a used bicycle to donate to Obsession Bikes for the Bikes for Tykes program? ____________________
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