
 

  

LoveHallie.org

Want to start a Hallie’s Angels Chapter?

Send application to:   or Email application to:
Love, Hallie Foundation  Info@LoveHallie.org 

 

Recommendations for Hallie’s Angels:
• Three or more members for each chapter
• Age range of 8−18 years old 
• Hold meetings every two weeks
•  After each project, send in a copy of the Project  

Afterthoughts form (found in your binder)

Chapter Leader: _____________________________________________

Adult Advisor: _______________________________________________

Chapter Address: ____________________________________________

City:  ___________________________ State:  ____  ZIP:  ___________

Phone: _____________________________________________________

Email:  ______________________________________________________

Members’ names:

 1.  ________________________________________________________

 2.  ________________________________________________________

 3.  ________________________________________________________

 4.  ________________________________________________________

 5.  ________________________________________________________

 6.  ________________________________________________________

 7.  ________________________________________________________

 8.  ________________________________________________________

 9.  ________________________________________________________

 10.  ________________________________________________________

Hallie’s Angels 
Team Application

39-04 49th Street, #2N

Sunnyside, NY 11104

39-04 49th Street, #2N
Sunnyside, NY 11104


