Sq,équl (Seabird Island)
Events

P.O. Box 650 | 2895 Chowat Rd. | Agassiz, BC | VOM 1A2
Phone: 604-796-2177 | Cell: 604-793-5285 | Fax: 604-796-3729
events@seabirdisland.ca | www.seabirdisland.ca

SIB Hamper Information Update

SIB Members Name: Date of Birth:
Phone: Status #:
Address:

*One Hamper per Household.

*Hamper Size is Based on Number of Household Residents.

*List of current residents in my household (not including myself, listed above):

Name: Age: Seabird Member O Y /O N
Name: Age: Seabird Member (Y /O N
Name: Age: Seabird Member (0 Y /O N
Name: Age: Seabird Member (0 Y /O N
Name: Age: Seabird Member Y /O N
Name: Age: Seabird Member (Y /O N
Name: Age: Seabird Member (0 Y /O N
Name: Age: Seabird Member (0 Y /O N

This authorization also applies to my SIB Member Child/ren 18 and under, who are in my care, listed above.

(J I give consent to: to pickup my hamper / gift cards on my behalf.

O or Mail Delivery (gift cards only) to address above.
O or | will Pick up in person Dec . 17, 2025 from 9:00 AM - 6:00 PM at the Seabird Band Gym.

[ 1 give consent for Sq'éwqel (Seabird Island Band) to use my personal information to share with its programs
and services—such as Membership, Communications, Elections, Education, Events, Lands, Housing, Health,
and more—so | can receive updates about programs and services available to Band Members.

Signature: Date:
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