
Incomplete applications will not be considered 

KIWANIS CHRISTMAS DINNER FOR THOSE ALONE 

An invitation is extended to individuals who are alone at Christmas  
to attend a Christmas dinner on  

Thursday, 25 December 2025 
At the Veiner Centre, 225 Woodman Avenue S. E., Medicine Hat, AB, T1A 3H2. 

 

Door opens at 11:00 a.m., Dinner is served at 12:00 noon. 
 

This dinner provides a friendly gathering for those individuals who cannot share Christmas Day 
with their family or friends.  This is a project of the three Medicine Hat Kiwanis Clubs. 
 

For additional information, contact: 

• Bill desBarres, Gas City Kiwanis Club, lazydbar@telusplanet.net 403-526-1070 
 

For Transportation Information, contact: 

• Ian McTaggart Gas City Kiwanis Club Ianjoann84@gmail.com 403-529-6438 

 
Please return this application form by Noon on Friday, 12 December 2025 to: 

 

The Veiner Centre, 225 Woodman Avenue S.E., Phone:  403-529-8307 

Wm. H. L. (Bill) desBarres’ office in the Co-op Mall, Phone: 403-526-1070 

Or via email:  Kiwanis.Christmas@hotmail.com 
 

All information below must be filled in. 
Please note:  The 2025 Christmas Day Dinner may be subject to cancellation or limited seating as a 
result of health or other imposed rules or regulation.  Please assure the applicant contact information 

is accurate on the application submitted. 
 

Please note: We are unable to accommodate special diets as our volunteers and the kitchen 
cannot guarantee gluten free, dairy free, egg free, nut free, sugar free or any other 
special diet needs. 

Also please note: This is a sit down dinner.  Take out or “doggie bags” cannot be accommodated 
due to health regulations and liability issues. 

Please tear along this line, keep the top as a reminder and send in only the bottom 
---------------------------------------------------------------------------------------------------------------------------------- 

Kiwanis Christmas Dinner for Those Alone, 25 December 2025 
Please complete in full 

Print Full Name: _____________________________________________________________ 

Address:  _____________________________________________________________ 

Telephone:  _____________________________________________________________ 

1. Do you need someone to pick you up in a car? Yes _____ No _______ 

2. Do you have any mobility needs? [example: walker, wheelchair, etc.] Please explain: 

___________________________________________________________________________ 

3. If you have your own transportation,  

Are you willing to give someone a ride to the dinner? Yes ______ No _______ 
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