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Have us send out your Christmas Cards this holiday season! Tell your loved ones, employees, or clients how much
you care and send them personalized Christmas Honor Cards! These cards can be printed for a minimum donation
of $10 for each 1/4 pg. card and $25 for each 1/2 pg. card sent to those you want to really honor this season. These
generous donations in the name of those you wish to honor will pay for 8 and 7 meals respectively. Choose the 1/2
page to do the most good, feeding a hungry senior for over a week this holiday season.

To best ensure delivery by Christmas (we use the USPS), your order must be received by SEE Date On Website.
Requests can be submitted via this form mailed to 810 E. Houston Harte, San Angelo, TX 76903, faxed to

825-653-6802 or completed online at MealsForTheElderly.org.

Card Recipient #1: Name

Address City, State, Zip
How would you like your name to appear on the card?

Card Recipient #2: Name

Address City, State, Zip
How would you like your name to appear on the card?

Card Recipient #3: Name

Address City, State, Zip
How would you like your name to appear on the card?

Card Recipient #4: Name

Address City, State, Zip

How would you like your name to appear on the card?

Meals For The Elderly is also able to process an entire list if desired. Just call 325-655-9200 to make arrangements for sending a large

number of cards.

Donor Information

Name:

Address:

City: State: Zip:
Contact Number:_(__ ) (required)
Email: (optional)

Credit Card Information:

(only needed if chosen payment method)

Payment Method:

L] Check #
Cash (turn in to office)
U Credit (give card info below)

Donation Amount $

NOTE: Card cost $10 per 1/4 pg. &
$25 per 1/2 pg. Please indicate the
total amount you are donating.

Visa MC Discover  AmEXx
Name on Card:
Card Number: Security Code:
Expires: Signature:
Billing Address: Email:
City: State: Zip:




