
First Name

Last Name

City

State

Zip

Age

Daytime Phone Number

Parent’s Name

Parent/Guardian’s Signature (if 18 or under)

© Disney

Please send your design and entry form to:  

 
500 S. Buena Vista St. 

Burbank, CA 91521-7691

 

Please �ll out this form and mail it in with your own one-of-a-kind design. Please note, all Mail Entries must be       
postmarked October 11, 2011 – November 1, 2011 and received by November 3, 2011. 

Your Fairy or Sparrow Man Name

Name of Sweet Treat Home Item

E-mail Address

Pixie Hollow Account ID

         Pixie Hollow Sweet Treat Design Contest

       Sweet Treat Design Contest


