						

					


MATCHING / SHOPPING FORM
					ACCT #617343


*Employee Name: _____________________________________________________
						(please print)

Social Security #:  _____________________________________________________

Full Time or Part Time _______               Amount:       $_________________



Do you want the shopping committee to shop for you?      

Yes ______       No ______         Deadline is December 3, 2001



Enron Kids Name:    ____________________________	Photo ID #:    _______

Teacher’s Name:       ____________________________	Grade:    ___________



Completed forms should be turned in with money at Enron Credit Union, Monday through Friday during November and December .  

If any question please call Geneva Davis 713-853-5517, or e-mail:  gdavis2@enron.com
Or call Pam Rush 713-345-8724 or Lesli Campbell 713-853-5983


FOR ENRON KIDS USE ONLY:

Date Received:    ____ / ____ / ____		Date Deposited:    ____ / ____ / ____
Cash/Coins:        	$___________			Cash/Coins:        	$___________
Checks:     	$___________			Checks:     	$___________

Date Returned:    ____ / ____ / ____
Cash/Coins:        	$___________
Checks:     	$___________
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