Toy Depot .
Application

Please mail application by FRIDAY, NOVEMBER 5, 2010 to:

The Empty Stocking Club

PO Box 8058
Madison, WI 53708

*TOY VOUCHERS will be mailed out on or before DECEMBER 3, 2010

TOY DISTRIBUTION will be held DECEMBER 14 & 15, 2010

at the ALLIANT ENERGY CENTER

== Primary Parent or Guardian
/ First name: (please print clearly) / Last name: (please print clearly) / Middle Date of Birth: /

month / day ; year

|

=) Other Parent or Guardian (if living in current household)
/ First name: (please print clearly) / Last name: (please print clearly) Middle [ Date of Birth: /

month / day / year

== Mailing Address

/ ADDRESS: (please print clearly) / CITY: (please print clearly) / 7Z1P CODE: /

(*email addresses are not valid)

Please list children age 14 and under == (Children born BEFORE 1996 are not eligible)

PRINT Child’s FIRST Name: PRINT Child’s LAST Name: mondte of Birth: - \piease circie one
Boy / Girl
Boy / Girl
Boy / Girl
Boy / Girl
Boy / Girl
Boy / Girl

—_ N N /| /|
1
N | S | N | S | S | N’

Code:

*ESC OFFICE USE ONLY)



