File # 2025-

burnaby
christmas

Registration Site:

Date:

2025 Holiday Hamper Application Form 55+ Hg,!:ﬁggm 1980
Applicant 1: Applicant 2 (for couples):
Last Name: Last Name:

First Name: First Name:

Birthdate (MM/DD/YY): Birthdate (MM/DD/YY):
Address: Postal Code:

Phone #: Email:

Do you need translation support? YES NO Ifyes, which language?
Are you a member of the Burnaby YES NO Which Programs do you
Neighbourhood House? participate in ?

Please note: BNH Membership is not a requirement for this program.

Income Tax Information: *enter amount minus disability tax
. credit (line 23600) if applicable

Applicant 1: Applicant 2:

Line 15000%: Line 15000%:

Line 12100: Line 12100:

The Holiday Hamper will include 4 items (please select your preferences below):

1. Gift Card 1* choice: Gift Card 2" Choice:

2. Hot Drink - Select your top 2 choices :

Tea Coffee Hot Chocolate

3. Nutrition - Select your top 2 choices :

Boost or Ensure Glucerna Soy, Almond or Rice Milk Metamucil

4. Wellness - Select your top 2 choices :

Lotion Razor & Shaving Cream Shampoo & Conditioner

Additional comments:




By participating in the Holiday Hamper program, you understand that: (check all boxes and sign below)

Hampers will include $100 gift card (other hamper items will range in value) .

The Burnaby Christmas Bureau will make every effort but cannot guarantee your preferred items
will be in your hamper.

Hampers will be delivered between December 15-19. You will receive a call the week before to
confirm the date and time for your hamper delivery.

Applicant Signature: Date:

Name (Printed):

9

A program of Burnaby Community Services
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