Toys for [,ocal Children
P.O. Box 45406
Somerville, MA 02144

EVENTS/FUNCTIONS
Name of Business:
Address:
City: MA: County: Middlesex
Business Hours:
‘Point of Contact: Phone:( )
Materials Requested (#): Boxes Posters:
Requested Pick Up Date: (Latest pickup date will be Decefber 19th)

Directions: (From either 495 Or 95):

If you are having a function, what type?

Time/Date of function:

Certificate presented to:

Picked up by:

Pick up date:




