
    Donation

    In Honor Of

Date (month/day)

    In Memory Of 
SEND CARD TO:

Name

Address

City, State, Zip

FROM - Name

Address

City, State, Zip

Telephone:

Card To Be Signed From:

(Occasion - Anniversary, Birthday, etc.)

Please complete the registration form below and return at 
least two (2) weeks prior to the dates listed.  For multiple 

names and addresses, please enclose the registration
information on an additional sheet of paper.

Cards from the Heart
Share your relatives and friends’ birthdays with CHOC Children’s by 
making a donation to CHOC honoring their special day. Your thoughtful 
remembrance will be acknowledged. A donor card will be sent to the 
person or family you designate. The amount of the gift is not included.

A Single Card - minimum donation of $5.00 each.
Not Subject to Sales Tax or Shipping Charges

Also available are Heart Cards acknowledging your donation to 
CHOC Children’s as a memorial or in honor of the recipient’s 
anniversary or any other special occasion.
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O R D E R  F O R M

Complete this box for imprinting on personalized orders - PLEASE PRINT - Type will be set exactly as printed below.
Please Note: When ordering personalized imprinted cards, HORIZONTAL cards, VERTICAL cards and/or 
DIFFERENT INK COLOR cannot be combined on the same order. They must be on separate order forms since each requires
a separate setup.  Cards and envelopes will be printed to match the color of the inside message unless specified otherwise.

• Each design is sold separately in packages of 20 cards.  Cards are 5”x 7”.  Each package includes 20 gold  
    CHOC benefit seals and 21 white envelopes.  All designs are available with an inside greeting as shown or as a  
    blank card. The blank cards are suitable for note cards, invitations and announcements.  
    You may create a custom message for an additional setup fee of $25.00.  

• Logo set up charge $25. (MUST supply correct size black & white line art.) • FAXED PROOFS: add $8.

• Normal delivery is 7 working days.  Please allow additional time for imprint orders.

• Order Early!  If ordering after November 16, 2009, please include 2nd choice of design since availability may be 
    limited.  The deadline for personalized imprinting is December 7, 2009.

• Special requests, custom orders or questions - PHONE (714)970-2462

SHIPPING CHARGES  
ON PRODUCT SUBTOTAL  

$0     - 	 $50 .......................................    $8.00
$51   - 	$100 .......................................  $11.00
$101 - 	$150 .......................................  $13.00
$151 - 	$200 .......................................  $15.00
$201 - 	$250 .......................................  $17.00
$251 - 	$300 .......................................  $19.00
Over	 $300 ......................... Call For Pricing

MAIL TO CHOC KIDS’ CARDS, Dept. LAG, 5150 E. La Palma Ave. #105, Anaheim, CA  92807  FAX 714-693-1098  WEB www.choc.org

FOR OFFICE USE ONLY

LAG #
• •     

	No. of Pkgs	 Item#	 $ per Pkg	 Total

	                        GT# 		  $5.00

             		L  apel Pin   	 $5.00

Logo/ Custom Charge

Card Imprinting Costs

Envelope Imprinting Costs

Extra Lines and/or FAXed Proof 

SUBTOTAL

	 ADD 8.75% CALIFORNIA SALES TAX

	   ADD SHIPPING

 Enclosed is my Donation

	 Total

	Birthday Donation Cards	 $5.00 each

	 Heart Donation Cards	 $5.00 each

	Holiday Donation Cards	 $10.00 each

	 Holiday Music CD 	 $15.00 each

CARD IMPRINTING
(per each design)

40 Characters per line
Up to 100 cards:  $40.00

Each additional box of 20:  $2.00

envelope IMPRINTING
Match card
Black ink

40 Characters per line
Up to 100 envelopes:  $35.00

Each 20 additional:  $2.00

Extra Line $2.00

Extra Line $2.00

Extra Line $2.00

Extra Line $2.00

PLEASE PRINT CLEARLY
Company/Purchaser’s Name                              Company Contact                                        Email

Address	 Phone	 Fax

City	 State	 Zip

MAKE CHECKS PAYABLE TO:

CHOC KIDS’ CARDS     CHECK #                DATE               

CREDIT CARD

       VISA/MC            AMEX      EXP. Date         /        /       

NAME AS IT APPEARS ON CARD

ACCOUNT NUMBER

SIGNATURE:

Ordering information


