SJNRA 2010 Basket Bonanza Idea Form

Family Name/First and Last: ___________________________________________________
Phone Number: _________________  Email Address: ______________________________

Basket Title: _____________________________________

Description of Basket Contents:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Basket value: $ ________

All Basket contents must be in new and clean condition.  PLEASE no perishables!

The SJNRA Basket Bonanza will be held at the SJNRA Franklin St. Campus on Friday, October 15, 2010.  Baskets must be dropped off to any SJNRA campus the week of October 10.
Please fill out this form and return the top portion to any SJNRA office by September 24, 2010.  Keep the bottom portion to attach to your basket so that we can properly identify it.  Please call Kathy Bahr at 323-9953, ext. 205 or email kbahr@sjnra.org with any questions.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

SJNRA 2010 Basket Bonanza

Basket Identification Tag

Family Name:  ___________________________________________________________
Basket Title: ________________________________________
Check one:
_______ My basket is wrapped



_______ My basket is not wrapped. I am including $2 in an envelope to cover






the wrapping charge.

Please attach this slip of paper to your basket so that we may properly identify it. Thank you for your support of the Basket Bonanza!
