
Personal Data 

Name (Mr/Mrs/Ms)__________________________________________________________________

              First  

Present Address  ____________________________________________________________________

   Street              

Telephone Home   (_____)_____________________  Cell (______)___________________________

Email Address ____________________________

Date of Birth _______/_______/_______   Country of Citizenship ________________________

 

References 

Business Reference 

Name   _____________________________________Relationship ____________________________

     First   Last 

Telephone Home   (_____)_____________________  Cell (______)___________________________

Personal Reference 

Name   _____________________________________Relationship ____________________________

     First   Last 

Telephone Home   (_____)________

 

Details 

Name and ID# of your VivaKids Child 
_____________________________________________________________________________________

My motivation for becoming a VivaKids Advocate is…
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

    

Advocate Program 

__________________________________________________________________

               Middle                 Last 

____________________________________________________________________

   City           St.

(_____)_____________________  Cell (______)___________________________

Email Address ______________________________________________________________________

Date of Birth _______/_______/_______   Country of Citizenship ________________________

________________Relationship ____________________________

(_____)_____________________  Cell (______)___________________________

________________Relationship ____________________________

(_____)_____________________  Cell (______)___________________________

Name and ID# of your VivaKids Child 
_____________________________________________________________________________________

becoming a VivaKids Advocate is… 
___________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

__________________________________________________________________

Thank you! 

 

__________________________________________________________________ 

____________________________________________________________________ 

t.       Zip 

(_____)_____________________  Cell (______)___________________________ 

__________________________________________ 

Date of Birth _______/_______/_______   Country of Citizenship ________________________ 

________________Relationship ____________________________ 

(_____)_____________________  Cell (______)___________________________ 

________________Relationship ____________________________ 

_____________  Cell (______)___________________________ 

_____________________________________________________________________________________ 

___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

__________________________________________________________________ 



 

 

 

Advocate Kit- $100 

        Your Advocate Kit includes a beautiful 8’ Floor Banner, 100 printed brochures, 

& PowerPoint Presentation on CD.  

 

 

*For every new Child Sponsor you recruit, you will earn $100 credit  

towards a VivaKids Outreach Trip.* 

Sponsors you recruit will need to mention your name in the  

comment box when signing up on VivaKids website to sponsor  

their child in order for you to receive trip credit.   

 

Two Ways to Register 

 1.  Pay by Credit Card 
  
 Name as it appears on credit card 

_______________________________________________________________________________ 
  
 Card # ________ _________ __________  _________  exp. Date _______ Sec. code _____ 
  
 Signature_____________________________________ Card Type ______________________ 
  
 2. Pay by Check made out to VivaKids 

           Mail to : 

VIVAKIDS 

ATTN:  Advocate Program 

P.O. Box 1998 

Jupiter, FL  33468 

FAX- 866-543-9688 

 

 


