Smith Medical Clinic Holiday Giving Cards

Donor Name:											

Street Address:										

City:							State:			Zip:		

Phone Number (in case of questions!):							

Email Address:											

Select Cards: (please indicate quantity beside corresponding card)

		 5 x 7 Folded card with envelope (image on front, message inside)

		 4 x 5 Flat card insert (image on front, message on back)

Payments:
· Check payable to Smith Medical Clinic (please write “holiday cards” in the memo line)
· Online at www.smithfreeclinic.org , click “donate” and please write “holiday cards” in the comments section.
***Please note – the purchase of holiday cards is not part of our annual patient partner campaign***
Sending Cards:
If you would like the staff at SMC to send the cards on your behalf, please provide the following information (on the back of this form):

· Envelope Name – how the name should appear on the envelope – examples:
· Mr. and Mrs. John Smith
· Miss Sally Smith
· Drs. John and Sally Smith
· Address – complete and please verify!!  We had over 30 cards returned to us last year!
· Street Address
· City, State
· Zip
· Who is the gift from – examples:
· Sally and John
· Sally and John Smith
· The Smith Family
· Granny and Grandpa

You may email this information to Nancy Falls at nfalls@smithfreeclinic.org or use the back of this page to write it out.  I will confirm receipt of your names and donation via email or phone.
Deadline – all orders must be received by 12:00 p.m. on Wednesday, December 17th.

Please sign here if you have received your cards! 							
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