
HALLOWEEN HALLS REGISTRATION FORM 

October 28, 2022     6:00-8:00pm 

ICES & ICIS 
Return completed forms to: NHJ PTO, 1002 S. Indian Creek Dr. Trafalgar, IN 46181 

or via email NHJPTO@nhj.k12.in.us  

 I would like to have a TRICK-OR-TREAT table at the event! 

NHJ PTO will provide a table, and I’ll bring the decorations and candy. 

 

Family or Business Name:_________________________________ 

 

Contact Name for the Event:_______________________________ 

 

Phone Number:________________________________________ 

 

Email Address:________________________________________ 

 

Your connection to ICES/ICIS:_____________________________ 
 

 

 I would like to contribute an item/basket for the raffle during the event! 

 

Family or Business Name:__________________________________ 

 

Phone Number:_________________________________________ 

 

Email Address:_________________________________________ 

 

Item(s) Donated:________________________________________ 

 

Value of Item(s):___________ 
 

 

 I would like to make a financial contribution to support the efforts of the 

NHJ PTO. 

 

Family or Business Name:__________________________________ 
 

Phone Number:_________________________________________ 
 

Email Address:_________________________________________ 
 

Donation Amount: $_____ 

Please make checks payable to NHJ PTO. 
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