
 

Angel Tree Nomination 

 

Name of person you would like placed on the Angel Tree 

 
 

Phone number of the person you want to help 

 
 

Tell us why you are nominating them and why they need help  

 

 

Tell us what they like or need. Include sizes, colors or any helpful details 

 

 

Your name       Your phone number 

  
 

Please turn in your application by 12/2/19 to Aysha Cook at 
www.acook@adriaticawomenshealth.com.  
 


