
LETTERS FROM SANTA

Order form

Order forms and payments are due by Tuesday December 8th, 2015

Please return your completed form and cash donation or check made payable to: Missouri JCI Senate

Sue Kunza 400 St. Gemma O’Fallon, MO 63366

Donation: $ 5.00 per Letter from Santa

************************************************************************************

Please complete to the best of your ability. We will personalize the letter to suit your needs.

Person completing this form:_________________________________________________________

Name:___________________________________________________________________________

Relationship to child:____________________________

Phone number:________________________________

Email address:_________________________________

Child’s first name:_________________________Child’s last name:______________________________

(Enter name as it would be used in the letter’s greeting ie. ‘Dear Billy’)

Child’s age:___________

Child’s gender: M or F

Color of eyes:___________

Where the letter should be mailed to: Street: _______________________________________________

City: _________________ State: _____________ Zip code:______________________

Where will this child be on Christmas morning? Please state if more than 1 Santa Christmas time.

 Christmas city:____________________________________

 Christmas state:___________________________________

 With Parents ___________

 With grandparents____________

 With mom only__________

 With dad only____________

If having a Christmas on a different day and Santa is involved please state where, when and with

whom:_____________________________________________________________________________

Name 2 accomplishments Santa should mention 1._____________________ 2.___________________

Best friend(s):___________________

Name 2 people and their relationship with the child: 1._______________________

2._______________________

Name up to three presents this child is hoping to receive under the tree:

1.________________________2._________________________3._______________________________

Pet(s)______________________________________________________________

Snack child leaves for Santa_____________________________________________
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