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Holiday Gift Cards





Please send a holiday gift card to the following:


minimum gift of $15 per person requested





Name_____________________________________________________________________


Address___________________________________________________________________


City___________________________________State______________ZIP______________ 





Name_____________________________________________________________________


Address___________________________________________________________________


City___________________________________State______________ZIP______________





Name_____________________________________________________________________


Address___________________________________________________________________


City___________________________________State______________ZIP______________





Name_____________________________________________________________________


Address___________________________________________________________________


City___________________________________State______________ZIP______________





Name_____________________________________________________________________


Address___________________________________________________________________


city___________________________________State______________ZIP__________ ____ 


(copy this sheet or use additional paper for more names)





___ I have enclosed my check in the amount of $___________


Make checks payable to The Salvation Army Auxiliary





Name_______________________________________________________________________


(as you would like it to appear on the gift card)


Address_____________________________________________City__________________


State_______�������_______zip_________________phone_____________________________





The Salvation Army Auxiliary


c/o Cheryl McCormack


2204 Glenaden Drive West, Germantown TN 38119


901-751-3397
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