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Holiday Alternative Gift Program
Please join us to celebrate the season and support 
Seminole County’s most precious gift - its children. 

For a gift of only $5 per card, we will share your holiday greetings with friends, family, and colleagues indicating that you have made a donation to Kids House of Seminole on their behalf.  For your convenience, we will handle all personalization and mailing from our office. 
Now, more than ever we need your support to aid children in our community 
on their path to healing and put an end to child abuse. 
**************************************************************
Holiday Card Order Form

Please return via email, mail or fax by December 20, 2009

Yes!  I would like ________ cards at $5.00 per card = $ ___________________________________.

Recipient Name(s) and Information
(  )  Please send to:  Name: ______________________________________________________________________________________________________ 
Address: _______________________________________________________________  City _________________________________________________________ State:_________________________________ Zip Code:____________________________

(  )  Enclosed is my Holiday Greeting List including names and addresses for each recipient
(  )  My list will be emailed to Kids House (Please send to dearth@kidshouse.org). 

(  )  Please send my order to me directly. 
Your Name and Information
Name ________________________________________________________________________________________________________________________________________

Company ___________________________________________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________________________________

City _____________________________________________________ State ______________________ Zip Code ________________________________________

Phone Number ___________________________________________________ Email ______________________________________________________________

Name to be printed in the Holiday Card___________________________________________________________________________________________

Billing Information
(  ) I have enclosed my check made payable to Kids House of Seminole, Inc. 

(  ) Please charge my:  (  ) VISA

(  ) MC

(  ) AMEX

Card #  ____________________________________________________________________________   Exp. Date __________________________________________
Signature ____________________________________________________________________________________________________________________________________








Kids House of Seminole, 5467 N Ronald Reagan Blvd, Sanford, FL 32773


Telephone (407) 324-3036 ~ Fax (407) 324-3045


www.kidshouse.org








