
Please note
A volunteer or staff member will contact you to 

schedule  a drop-off appointment.
Drop-offs will  be scheduled between 9 a.m. and 4 p.m.

from Monday, December 9 th through Thursday, December 12 th.

2019 holiday giving program

Name ________________________________________________________________________________________

Address ______________________________________________________________________________________
	     organization				    street

	     ________________________________________________________________________________________________________________________________
 	        city					     state		  zip

Phone  (717) __________________________________________________________________________________

Email Address _________________________________________________________________________

Please carefully read the instructions below.
(Detach and keep for your reference)

Each of our clients has submitted a list of two needs and one wish.  You are not obligated to fulfill 
every need and wish for the client(s) you adopt.  We invite you to participate at a level that is 
comfortable for you.

Due to confidentiality, each client is assigned a numner. please do not change this number.  It enables us 
to track each gift and match it with the client(s) you adopt.

All gifts must be new and unwrapped - You may place the gift in a gift bag with tissue paper, include 
wrapping paper for the gift with your donation, or simply bring the gift in a plastic carrier bag.

The client # must be clearly visible and securely attached to the exterior of the gift bag.
No violent or sexually explicit books, toys or video games will be accepted.

Please return this form to the YWCA - Holiday Giving Program by November 1st.
1101 Market Street, Harrisburg, PA 17103

For more information, contact Monica Flickinger at 717.234.7931; ext. 3057 or at holiday_giving@ywcahbg.org.  
A volunteer or staff member will contact you.

   
  Yes, I would like to participate in the 2019 Holiday Giving Program by:

     	
Adopting a family/individual:	 number of adults ___	 number of children ___

	 Donating my time to unload, sort and wrap gifts   (a volunteer will be in touch to schedule drop-offs) 

	 Purchasing items from the general wish list
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