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where Happinegg Inspires Hope

TA Number:

Foundation Name:

Organization Information Form
To help us serve you better, please remember to update Give Kids The World Village
any time you have contact changes at your Foundation. (1 of 2)

X

X

Address:

City: State: Zip:
Phone: Web Address:
Executive Director (or CEO):

Work Phone: Cell Phone:
Email: Fax:

Director of Program Services:

Work Phone: Cell Phone:
Email: Fax:

Wish Coordinator:

Work Phone: Cell Phone:
Email: Fax:
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i) 3 Criteria of Organization X
preer (20f2) X

What is your organization’s admin rate?

Age of the children that your organization serves:

Does your organization grant wishes to the same child more than once? OYES ONO

Does your organization work only with children with life threatening illnesses?  [JYES [INO

If no, please clarify:

Does your organization provide a cost-free vacation for wish families,
including but not limited to: transportation, spending money, etc? OYES ONO

If no, please clarify:

Organization Representative Date

All forms may be sent via e-mail to VVP@gktw.org or can be faxed to (407) 396-8847 or toll-free at (888) 834-7407. You may also
send your forms through the postal service to GKTW, attention VVPS, 210 S. Bass Road, Kissimmee, Florida 34746.
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