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Christmas International House – Harrisburg, Pennsylvania 
 

Monday, Dec 18, 2007 to Tuesday, Jan 2, 2008              Market Square Presbyterian Church 

                                                              20 South S. Street 

                                                                      Harrisburg, PA 17101   

We want to know more about you.  Please complete this form and return to Bonnie McCarthy within 5 days.   
 

Name (circle family name) ________________________________________________________ 

 

Email address - important! ________________________________________________________ 

 

Name you prefer to be called __________________  Male  Female          

 

Home country ______________________  Birthdate/Age _____________________ 

 

Mailing address in the U.S.     Phone:____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

US College or University   ____________________  Major ___________________________ 

 

Contact information:  In case of emergency, US contact name/phone:  __________________________ 

 

Favorite American foods:  ___________________________________________________________ 

 

Do you have any allergies to foods, pets, dietary restrictions?  ________________________________ 

 

Hobbies and interests:  _____________________________________________________________ 

 

Religion:  _________________________________          Language(s):  ________________________ 

 

Brothers:  ________________ Sisters:  ________________  Pets:  _________________ 

 

Do you have any family members or relatives in the US?  ____________________________________ 

 

I want to join this program because:  ___________________________________________________ 

_______________________________________________________________________________ 

 

Please list any special interests or requests here:   

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

Return form to  Bonnie McCarthy      

                                     bonnie@cihharrisburg.com 

                                     209 Hamilton Street 

                                     Harrisburg, PA 17102 


