KCS Christmas Hamper Application (2025) Kaslo@
Y

Hamper applications are due by 7pm on Thurs Nov 27t* Please submit to the Kaslo Food C%’gmllilgs-r

Hub, Sunnyside, or Kaslo Community Services. Hampers are to be picked up at the Kaslo

Food Hub, 500 4t Street (St. Andrew’s Heritage Hall — entrance off alley) on Tues Dec 16 from 10am to
4pm or at the Meadow Creek Hall Wed Dec 17" from 11lam to 2pm (please specify below).

*%*%Make sure your application has been accepted. Call 353-7120 if you are not confirmed by Dec 3.

Applicant Name: Age:
Address: Phone:
City: Postal Code:
Have you applied for a hamper anywhere else this year? ﬂ Yes m No
List any other adults living at this address:
Name: Age:
Name: Age:
Name: Age:
Name: Age:

List any children living at this address (18 and under): Please give us some idea of the gifts your
children are interested in or clearly state that you would prefer no gifts at all. Please choose gifts that can
be purchased locally in Kaslo and Area D. We can also purchase gift certificates for products, services or
restaurants. Limit gift request to approx. value of $40 per child 18 and under.

Child #1 Name: Age:
Gender: Specific Gift Suggestions:
Child #2 Name: Age:
Gender: Specific Gift Suggestions:
Child #3 Name: Age:
Gender: Specific Gift Suggestions:
Child #4 Name: Age:
Gender: Specific Gift Suggestions:
Please indicate if your hamper should be (select ALL that apply):
|:| Sugar Free |:|Duiry Free |:|Glu1en Free |:|Nut Free |:|Wheut Free DVegeturiun |:| Vegan
||;| Other — please list on back. NOTE: We will try to meet your requests but cannot guarantee that all things you receive will be suitable — please read
abels

Pick Up Location (please select ONE):
@ ) Kaslo ( ) Meadow Creek

e I certify that the above information is correct.

e Tunderstand that I am responsible for picking up my hamper on Tuesday December 16t from 10am
to 4pm at Kaslo Food Hub or Wednesday December 17% 11am-2pm at Meadow Creek Hall. If no
location is checked, your hamper will be at the Kaslo Food Hub on the 16%.

Signature: Date:
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