
 

 
Shoe Drive Form  

 (to be filled and submitted prior to the drive)  

 

 
Name of Individual/Group:_____________________________ 

 

 

Location of Shoe Drive: __________________________ 

 

 

How long do you plan the drive to last for? _________________ 

 

 

How did you hear about Soles4Orphans?  

 

 

 

 

 

 Contact Information: Phone number and email address  

 


