C:hildr’e%’s

Miracle w Network’
the alliance of premier hospitals for children

Gift of Giving Program Order Form

T h &Gift of Giving program provides an opportunity to share your support of
pediatric hospital as well as give a meaningful gift! Simply return this
your list of names with addressesnpmarlimedabenld payment for $5 per

name to the address lbba&bdeWws. must be received Bytdbe. gfibstmarked by

December"l@abels received after the December holidays will be printed
New Year greeting. Remember to update your mailing lists!

Please print how you would like the letter to read:

On behalf dFIEITTRIIERIEERTEERCERREREEEREEE R ERE e R e e e e e e e e
(Example: John Smith)

Wi tHEELEEEEEEEEEEEEEE e e e e e e e e e e ee e e e e e e e e e e eiflr Happy Holidays!
Office Name Example: RE/MAX of Geor¢

(Make checks payable to: Children s Miracle Network)

Number of LetlqérdI111111111 x $5.00AmountDve: __ ...~

Credit Card BillinglINEMEITIIITEERECEEREEERREEERREEERRE R RR TR eed
Billing Addid B ITTTIITIERRTEERRRERREEEREEERE e EE e e e e e e e e e e e
Billing City/StatpAZFpIIITTENITEEREEEEREEERE e R e e e e e e e e e e e

Telephord¢lHIEEIEREERTERTERTERTERTERTERTERPERTEREEREE R R E R R e e et
Credit Card TyjdreAmerican Expresd MasterCard 6—Visa 0-Dbiscove

Credit Card Account NUh®EIT  -AITHLELIIENE -LEEEEEEEEEE - DRREEnn|

Credit Card Expiration Datd]||llIIIMonthY gldFITTTTI

Authorized SigndFHARITTTEEEEEEEEEREERERTTEETEEertininy - Datd ittt

Return form and mailing labels to:
Children’s Miracle Network
PO Box 49245
Atlanta, GA 30359

*Call Terilyn Walton at 404-785-7974 with any questions

*We can also include one of your business cards*
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