REMEMBRANCE GIFT CARD
BV Sitersoa MAIL-IN ORDER FORM

Hf?[y Cf‘ﬂrfd To order a remembrance gift card by mail, complete this form using Adobe
Reader, then print and mail. Or print this form, complete it and mail to:
Sisters of the Holy Cross
Development Office, 200 Rosary Hall
Notre Dame, Indiana 46556-5053

SEND A CARD TO

Name

Address

City State ZIP
TYPE OF CARD

O In memory of:

O In celebration of:

O In honor of:

O Birthday O Get Well O Other:
CARD GIVEN BY

Name

Address

City State ZIP

Daytime Phone OHome 0OCell 0OWork

Email

O For donor recognition, please list my name as:

O | prefer to remain anonymous. Please do not publish my name in your donor lists.
PAYMENT INFORMATION

Amount of Donation $ 0O Check payable to: Sisters of the Holy Cross

Credit Card: O Visa O MasterCard O Discover O American Express

Name on Credit Card:

cos [ T T T T T T T TTTTTTTI

Expiration Date: Signature

DO NOT EMAIL THIS FORM  PLEASE NOTE: WE NEVER SELL OR TRADE OUR MAILING LISTS.

Revised 02-02-18
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