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Date:
Sponsor/Group Name:
Contact Name:
Address: City: Postal Code:
Phone: Fax:
Alternate Phone: Email:
Indicate your sponsor type (please circle): How can we provide you with your matched family’s
= Individual/Family information? (please circle)
= School = Fax
= Church = Pick up from the Food Bank
= Business = Phone
= Service Group = Email
= Other
Number of families/seniors you would like to sponsor: Families Seniors

' 1 DO NOT have Family preference, please give me the family most in need.

[J I DO have a Family preference (note: this option requires more patience for the actual matching process)

If you DO have a family preference please indicate your preferences (i.e. single mother/father,
ages of children, size of family):

How would you like to participate in the Sponsor—A—Family follow up survey?
(please circle)  On-line  Fax Phone  Mail

To be Filled out by Christmas Bureau Staff

Sponsored Family: Confirmed By:
Date:
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