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Idaho National Guard Holiday Assistance Program 2019 
Sponsor Form 

This program is brought to you by the Family Programs Office for additional information please contact 
Sonja Warren at (208)272-4330. 

If you wish to nominate a service member please fill out the nomination form and return to your area family 
assistant center specialist. If you wish to anonymously donate there will be Holiday Trees located at the Family 

Assistant Centers, where you can take an ornament that will identify a service member’s family needs. 

Name of Group/Sponsor: 

Address:   

City, State, Zip Code:   

Point of Contact:   

Telephone Number:  Email: 

(To better help us match you up with a family, please fill out the questions below. 
While we cannot guarantee exact requests, we will do our best to honor your choices.) 

Number of Families Desired: 

Size of Family(please check a box) 
Small (1-3 people) Medium (4-5 people) Large (6+people) Any Size 

We would like/be willing to provide: (check those that apply) 
Christmas Gifts Gift Card (food items) Gift Cards (non-food stores) 

Notes/Remarks: 

Please Note: 
• Sponsors will receive information about families no later than Dec. 2, 2019. Only general/non- identifying

information will be provided, such as family member ages, clothing sizes etc.
• Please have all donated items delivered to the Family Assistance Center by Dec 13, 2019.
• Delivery coordination to the family will be provided by the Family Assistance Center Coordinator.
• This is a “Secret Santa” program and the SPONSOR will not be able to meet the family.
• If you have any questions or concerns please contact the Family Assistance Center Coordinator (see above).
• Sponsorships cannot exceed $1000 in value.

Sponsor Signature:  Date:   

RETURN BY 
NOVEMBER 29, 2019 
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