
Please return completed form to  
Susan O'Dell, Windsor, CT

College Bound /Armed Forces 
Care Package Request Form

Associate Name: _ _______________________________________________________________

Location: _ ______________________________________________________________________

Dependents Name: ______________________________________________________________

College/University Dorm Address : ________________________________________________
or Home Address

________________________________________________

________________________________________________

________________________________________________

Start Date of Classes: ____________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Military Address: _ _______________________________________________________________

________________________________________________________________

Basic Training Start Date: ________________________________________

Associate Signature


