VISTA DEL CAMINO CENTER FOR OFFICE USE ONLY

DONOR FORM for the Adopt-a-Family Holiday Program E:r:ﬁr ':‘;S
Your donation will help low-income families from various religious and cultural traditions v oS
celebrate during the Winter Holidays. NOTES:

You can help by sponsoring a family or making a donation.

DONOR INFORMATION

Name/Contact Date

Organization Mail Code-city staff Only
Address City State Zip
Email Phone

Fax Other Phone

1. TO SPONSOR A FAMILY, SENIOR, OR DISABLED ADULT, please complete this section.
Sponsors will be assigned drop-off dates — 11/15-16 for Thanksgiving and 12/19-21 for the Winter Holidays.

=>=> FOR BOTH THANKSGIVING & WINTER HOLIDAYS (this form is due by NOVEMBER 4, 2016)
| would like to sponsor this number of families with...

[ ]1child []2children []3children [_]4 Children [ _]5+ Children [_]Senior [ ] Disabled Adult

=>=> FOR WINTER HOLIDAYS ONLY (this form is due by DECEMBER 9, 2016)
| would like to sponsor this number of families with...

[]1child []2children [ ]3children []4Children [_]5+ Children [ _]Senior [_] Disabled Adult

Notes

2. TO MAKE A DONATION to the Adopt-a-Family Holiday Program

MONETARY DONATIONS: Many families are not sponsored for Thanksgiving. Monetary donations are used to
purchase food and gift cards for families that are not sponsored. Please make your check payable to
Concerned Citizens for Community Health (CCCH) with “Adopt-a-Family” written in the memo line and
deliver or mail it to CCCH, 7700 E Roosevelt St, Suite 107, Scottsdale, AZ 85257.

GENERAL FOOD DONATIONS OR HOLIDAY GIFT ITEMS: Please drop off general food donations by NOVEMBER
11 or holiday gift items by DECEMBER 12 at Vista del Camino, 7700 E Roosevelt St, Scottsdale, AZ 85257.

This form may be mailed or dropped off at Vista del Camino Center, or emailed to Rosita at rpinedo@scottsdaleaz.qov.

For more information, please contact Rosita at 480-312-0063.

Vista del Camino Center
7700 E. Roosevelt Street
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