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Holiday Project
Do you know a Senior in need of a “Shoebox of Joy”?

“A bar of soap, a bottle of hand lotion, a can of soup, a crossword puzzle book, and a package of cookies……

The things dreams are made of!”

Our goal is to be able to provide a “Shoebox of Joy” to the low income elderly and/or disabled, who may not have family or friends close by. This is a wonderful opportunity for our community to work together and provide a 
“special gift to those in need”.
A “Shoebox of Joy” may be the only gift they receive during the Holiday Season.
Please complete and return form by December 5, 2008

Forms will be number as they are returned and boxes will be distributed by number, 
first come – first served.

Number ___________________________ (For Office use Only)
Name ___________________________________________________________

Address __________________________________________________________

Gender: Male _________ Female _________ 

Pet: Cat _____________ Dog ___________ Other (type) ____________________

Special Needs (diabetic, special diet, allergies) ________________________________
________________________________________________________________
Thank you,

PACE Board, Staff & Volunteers

Date Returned ____________________________   
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