Return completed form by mail, fax, or email:
Believe in Santa Foundation
6615 Boynton Beach Boulevard
Suite 310
Boynton Beach, FL 33437
Fax - (561) 880-6988

Santa@BelievelnSanta.com

Nomination Form

Your Name Organization

Address

City Zip Email
Daytime Phone Nighttime Phone

Nominee Name(s)

Parent/Guardian Name

Address

City Zip Email
Daytime Phone Nighttime Phone

The childis [JHome [JHomeless [JHospital [JHospice [Shelter [Other

Total number of children [IMale Ages CFemale  Ages

Reason for your nomination (be as specific as possible and use additional sheets of paper as needed):

Date of request Requested visit date(s)

A

Please keep a copy of this nomination form for your records.

BelievelnSanta.com
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