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TELL US ABOUT YOURSELF: 

Last Name:
Last Name 

First Name:
First Name
Address:
123 Main Street
Telephone:
123-123-4567


City - BC

Cellular:
123-123-4567


Postal


E-mail: 
     
TELL US ABOUT YOUR NOMINEE: 

Last Name:
Last Name 

First Name:
First Name
Where do they live:
123 Main Street




WHAT IS YOUR RELATIONSHIP TO THIS NOMINEE:  

     
TELL US ABOUT YOUR HERO AND WHY THEY DESERVE A NEW $25,000 ROOM:

     
WHICH ROOM WOULD MAKE A DIFFERENCE IN YOUR NOMINEE’S LIFE:

Master Bedroom 
 FORMCHECKBOX 
     
Living Room

 FORMCHECKBOX 

Workplace

 FORMCHECKBOX 

Dinning Room 
 FORMCHECKBOX 
  
Family Room

 FORMCHECKBOX 

Other


 FORMCHECKBOX 

WHY WOULD CHANGING THIS SPACE BE A GOOD THING FOR YOUR NOMINEE:  

     
Digital photos of yourself and/or nominee attached:
 FORMCHECKBOX 

Nomination Form


 I would like to nominate my hero.  


Please save this document as “YOURNAME”.doc or print it out, fill in the blanks and send it to us by fax/e-mail/mail to the contact at the bottom of this form.  Remember to preserve the element of surprise, and keep this nomination a secret.











Makeover Wish
8687 Yukon Street, Vancouver, B.C. V5X 4V1
FAX: 604-688-3977 or E-mail: dreams@theeyes.ca
Phone: 604-688-3937

