% Christmas Wishlist

Homeless in Vancouver

Please fill out and attach this form to your gift.
Recipient’s Name:
Recipient’s Age:

Contents of Package:

|:| Male |:| Female |:| Either

Gift is intended for which gender?

Disclaimer:
Every effort will be made to ensure that your gift will reach its intended recipient.

In the event that a wishlist has already been fulfilled or the intended recipient cannot
be contacted, the shelter will distribute the gift to those in equal or greater need.

Drop-off Location:
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Personal Message of Encouragement:

any sadop



