
	

Saint	John’s	United	Methodist	Church	
2024	Gifts	of	Hope	Card	Order	Form	

Name________________________________________________________________________	
Address:______________________________________________________________________	
Phone:____________________________	Email:_____________________________________	
Instruc'ons:   Please list your dona/on along with the number of gi6 cards you wish to receive 

for each organiza/on you plan to donate to and mail to Saint John’s.  Orders must be received 
no later than 12/18 to be available by Christmas Day. 

Name of Organiza'on Amount of  
Dona'on

Number of  
Gi8 Cards

Aus'n Area Jus'ce for Our Neighbors

CASA Marianella

Community 1st Village

Hope Food Pantry

Lydia PaHerson Ins'tute

Out Youth

RainBow Room 

The Refuge Ranch

Women’s Storybook Project

TOTALS



Office Use: Payment Method: ___Cash   ___Check #____ Credit Card:  MC  Visa


