





BURNABY
COMMUNITY
CONNECTIONS

Burnaby Christmas Bureau

We will not share, sell, or trade any information you give us; all your contact information, including your
e-mail address, will be kept strictly con [déntial.

Angel Project Location Information - Please [In location of your Angel Wall

Name: Address:
City: Postal Code:
Cross Streets: Hours:

Contact Person Information

Mr. Mrs. Ms. Other: Name:

Position: Phone: (day)

Fax: E-mail:

Number of order cards required Number of explanatory posters required

Will you be able to pick up a package with the angel cards & poster in it?
O Yes, please contact me about picking up the package
O No, please arrange for a volunteer to drop o [Cthe package

May we direct the general public to your location to pick up an angel card?
O No, please do not direct the general public here
O Yes, tell them the cards can be found at: (e.g. on tree at front entrance)

May we recognize you as an angel project participant publicly? (e.g. on our website, e-newsletter, or the Burnaby
Now)

O No, we would like to participate anonymously

O Yes, you may recognize our participation publicly

Who should we make a certi [cdte of appreciation to? (eg. your location, employees of your location, customers
& employees of your location)

Please fax this application to 604 299-3755 or mail/drop it off at our office. We will contact you to verify that we
received this form within one week after receiving it. E-mail confirmations will have “Angel Project” in the subject line.

Office Use: Angel Package sent out/picked up;

Number of additional cards requested: Sent out/picked up:
Pick-up days assigned:

Requested pick ups:
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