
Date Rec’d _____________ 

Time Rec’d _____________ 

2024 Christmas Basket Application  503-357-2440 
Forest Grove Elks Lodge #2440, 2810 Pacific Ave, Forest Grove, OR 97116 

Applications must be submitted by December 2nd– limit of 100 applications 

Last Name # in Family Pickup Date Time 

First Name 
o Saturday
o Dec 21st

o

o 9am-12noon
o 12noon-3pm
o 3pm-6pm

Address 

Phone # Food only    Toys only Food & Toys 

Allergies or 
Special Diet 

Check all that apply 

Childs Name Age 

Boy 
Or 
Girl Bo

ok
s 

Sp
or

ts
 

Ar
t 

D
ol

ls 

Cr
af

ts
 

G
am

es
 

Le
go

 

Bi
ke

 

Please list any special request items 
(Favorite Children’s Character, Other) 

All food and toy baskets must be picked up from the Elks Lodge between 
9am-6pm on Saturday December 21st

Please make sure to note the date and time of your scheduled pickup. 

I understand that completing this application does not guarantee the receipt of any gifts and that the quality and 
quantity of gifts is dependent upon the generosity of donors. All questions within this application are used to better 

service the needs of all individuals included in this application. The information provided here will remain 
confidential except for use in fulfilling this request. 

You will be notified via email or phone if your application has been accepted.
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