
SPONSOR INFORMATION  
CHRISTMAS BUREAU HAMPER PROGRAM 

 
(Check one of the following)      Private Sponsor   Corporate Sponsor   
 
Company/Organization: ____________________________________________________________________ 
 
Department/Division: ______________________________________________________________________ 
 
Contact/Private Sponsor Name: ______________________________________________________________ 
 
Address/City:  _____________________________________________________________________________ 
 
Postal Code: __________________ Ph: (days) _____________________ (Fax) ________________________ 
 
(Please note: The Christmas Bureau makes every effort to accommodate specific requests, but general needs 

will be identified first.) 
 
We/I would like to help by sponsoring ___________(number of) Christmas Hamper(s).   
 
Preferred Edmonton area of delivery: _________________________________________________________ 
 
We/I wish to help a family(ies) of: ___ 2-3 people    ___ 4-5 people    ___ 6-7 people  
 

FILL OUT THE FOLLOWING PORTION ONLY IF YOU WISH TO SPECIFY 
____one-parent families’     ___seniors     ___singles     ___other (notes) 

 
NOTES: __________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
 

OATH OF CONFIDENTIALITY  
 

WHEREAS, I understand as a condition of my involvement as a PRIVATE FOOD HAMPER SPONSOR that I 
am expected to maintain this confidentiality during and after my involvement. 
 
WHEREAS, it has been explained to me that any information about clients secured by me, or available to me, 
in the pursuit of my duties with the Christmas Bureau of Edmonton is of a confidential nature, and 
 
I, the undersigned, hereby undertake to respect that confidentiality and to take all reasonable precautions to 
safeguard it. 
 
 
________________________________________   ___________________________________ 
(printed name)                          (signature)  
 
DATE: ________________________________ 

 
CHRISTMAS BUREAU FAX: 780-454-6087       PHONE: 780-421-9627 

 



CHRISTMAS BUREAU HAMPER PROGRAM 
 

 OATH OF CONFIDENTIALITY  
(For use when more than one person will have access to client information) 

 
WHEREAS, I understand as a condition of my involvement as a PRIVATE FOOD 
HAMPER SPONSOR that I am expected to maintain this confidentiality during and 
after my involvement. 
 
WHEREAS, it has been explained to me that any information about clients secured 
by me, or available to me, in the pursuit of my duties with the Christmas Bureau of 
Edmonton is of a confidential nature, and 
 
I, the undersigned, hereby undertake to respect that confidentiality and to take all 
reasonable precautions to safeguard it. 
 
 
_________________________________________  __________________________ 
                      (printed name)                      (signature)  
 
_________________________________________  __________________________ 
                      (printed name)                             (signature) 
 
_________________________________________  __________________________ 
                      (printed name)            (signature) 
 
_________________________________________  __________________________ 
                      (printed name)            (signature) 
 
_________________________________________  __________________________ 
                      (printed name)            (signature) 
 
_________________________________________  __________________________ 
                      (printed name)            (signature) 
 
________________________________________  __________________________ 
                      (printed name)            (signature) 
 
________________________________________  __________________________ 
                      (printed name)            (signature) 
 
 
________________________________________  __________________________ 
                      (printed name)            (signature) 
 
 
________________________________________  __________________________ 
                      (printed name)            (signature) 
 
  


