Derby Winter Festival-2011

Tree and Food Basket Application - ricase s out the entire form

Name:
Please list your family name

Address:

Which elementary school is closest to you? Q Alsup 4 Central
U Dupont U Hanson
0 Kemp U Monaco
U Rosenill
Q4 Other

City/State: Zip:

Phone:

E.mail:

How did you hear about this program?

How many children do you have?
(Please list their names and ages)

Do you need decorations? YES NO
Do you need a tree stand? YES NO

Do you have transportation to pick up the tree on Friday, December 9t?  YES NO
(There is a $5.00 delivery charge in the Commerce City area)

May we contact you in the future if we, Community Enterprise, need volunteers? YES NO

On a separate sheet please share with us why you need a tree and/or food basket and what it will
mean to receive one for your family.

Family signature: Date:
Return this form to: Internal Use Only: Date Received
Community Enterprise
7290 Magnolia Street
Commerce City, CO 80022  |[Selected: YES NO

Phone: 303-288-4783
Fax: 303-288-4783 Other years selected for a tree? 01 02 03 04 05 06 07 08 09 10

For more information visit:
Www.commercecityce.org




