[ ] () %.
Q .9. 0 (]

2024 HOLIDAY CARD ORDER FORM

$ cg:;\‘rE\?\JH;{Y To ensuredelivery by December 25, order deadline is
foundation December 16,2024

Recipient #1

NAME

ADDRESS
CITY STATE ZIP

AMOUNTS$ TO BENEFIT (FUND NAME)

Recipient #2
NAME

ADDRESS
CITY STATE ZIP

AMOUNTS$ TO BENEFIT (FUND NAME)

Recipient #3
NAME

ADDRESS

CITY STATE ZIP

AMOUNTS$ TO BENEFIT (FUND NAME)

PAYMENT INFORMATION (Make checks payable to the Greater Salina Community Foundation)

TOTALDONATION AMOUNT$ (minimum contributionis $20 per card)
| |CASH [ |CHECK | | CREDITCARD (morebelow) | | DONORADVISED FUND AT GSCF
NAME PHONE
ADDRESS EMAIL
CITY STATE zIP

[ ] MASTERCARD | | VISA | | DISCOVER [ | AMERICAN EXPRESS Ve, lovauld Tee cover

credit card fees. (2.5%)

CARD #

Name on card
Billing Address (if different than above)
City State Zip

Mail completed form with payment by December 16th to:

Greater Salina Community Foundation P.O. Box 2876, Salina, KS 67402-2876




community
foundation To ensuredelivery by December 25, order deadline is

December 16,2024

CP 2024 HOLIDAY CARD ORDER FORM

Recipient #4
NAME

ADDRESS
CITY STATE ZIP

AMOUNT$ TO BENEFIT (FUND NAME)
Recipient #5
NAME

ADDRESS
CITY STATE ZIP

AMOUNT$ TO BENEFIT (FUND NAME)

Recipient #6
NAME

ADDRESS
CITY STATE ZIP

AMOUNTS$ TO BENEFIT (FUND NAME)

Recipient #7
NAME

ADDRESS
CITY STATE ZIP

AMOUNT$ TO BENEFIT (FUND NAME)

Recipient #8
NAME

ADDRESS
CITY STATE ZIP

AMOUNT$ TO BENEFIT (FUND NAME)




