
 

THANKSGIVING BASKETS 
 

Name of the Organization: ___________________________________________________________________________ 

Organization Contact’s Name: ________________________________ Phone Number: ________________________ 

The organization may submit up to 4 families to receive a Thanksgiving Basket. Please print and provide all 

information listed below for the recipient families, no later than: ______________________________ 

EMAIL TO: plproffer@aol.com AND SandyKNoonan@gmail.com 

Last Name of Family # of Adults # of Children 

   

   

   

   

 

Name of CAC member/Liaison: ________________________________________ 

Phone Number: _____________________________________________________ 

THANK YOU 
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