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Wait List Request Form 
 

 
If your hospital is interested in joining Starlight’s Fun Center and/or PC Pal wait list, please fill out 
this form in its entirety and return it with a signed universal waiver ATTN: KellyDuda to: 
 
Mail:  Starlight Children’s Foundation   Fax: 617-241-0066 

National Fun Center Processing    
529 Main Street, Suite 608    Scan/email: kelly.duda@starlight.org 
Charlestown, MA 02129    

 
 

 
       
HOSPITAL NAME:_________________________________________________________ 
 
HOSPITAL ADDRESS: ______________________________________________________ 
 
_______________________________________________________________________ 
 
CONTACT NAME: ___________________________ PHONE: ________________________ 
 
EMAIL: _________________________________________________________________ 
 
# OF PED BEDS: ________  
 
# OF PC PALS REQUESTING: __________   
 
# OF FUN CENTERS REQUESTING: _________ 
 
 
 
 
 
 

Thank you for submitting your request for Fun Centers and/or PC Pals. 
 
We work to secure local sponsors and work with our national corporate partners to place Fun 
Centers and PC Pals at pediatric facilities. Wait List requests are not necessarily filled on a first-
come, first-served basis.  
 
If your hospital has a local donor interested in sponsoring a Fun Center or PC Pal to your hospital, 
please contact Starlight at 1-800-315-2580 or email info@starlight.org for more information. 

 


