
 

1898 SE Port St. Lucie Blvd., / Port St. Lucie, FL 34952  / Ph: (772) 380-9997 / Fax: (772) 380-9902  
Website: www.operationbravekids.org / Email: OperBraveKids@aol.com 

South Florida Chapter 
Registration Form 

 

Personal Information:   PLEASE PRINT 

Name of service member   Rank  

Unit called to active duty   

Name of caregiver   

Phone #   Cell #  Email  

Relationship to service member   
                                                                                              (husband, wife, etc.)  
 
Address of caregiver (where certificates will be sent): 
 

Address   

City   State  Zip  
 
Number of children under 18 years old: _____    Name of service member’s children: 

   

   
   

 
Gift Certificate Choice (1 per child of service member per month): 
We will attempt to meet your request.  Please select all that you are willing to accept. 
 
 

 
__ Publix 
__ Home Depot 
__ Toys R Us 
__ Blockbuster 
__ Target 
__ Wal Mart 
 

 
 
 
 
 
___________________________________  ___________________________________ 
Signature of Caregiver      Date 

 
 
 
 
 
 

Mail, fax or drop off your Registration Form to: 


