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2017 Customized Holiday Gift Order Form

Order forms may be sent to 1422 Bragg Blvd, Fayetteville, NC 28301 or emailed to director@betterhealthcc.org
Payment may be sent by check, telephonic credit card payment (910-483-7534) or online submission at www.betterhealthcc.org.  Click on How to Help, Holiday Cards to order online.

The 2017 card was designed by 10 year old Fayetteville resident John Nguyen.

Name of Sender or Business ____________________________________________________________

Address ____________________________________________________________________________

City/State/Zip _______________________________________________________________________

Phone Number ______________________________________________________________________

Gift 1)
Recipient Name _______________________________________________________________

Recipient Address _____________________________________________________________

_____________________________________________________________________________

If you would like a customized message included, please provide below exactly as desired

_____________________________________________________________________________

_____________________________________________________________________________

___ General Donation.  Amount $________ (minimum donation is $10 per recipient)

___Amount equal to one year’s worth of emergency medication for a client ($200)

___Amount equal to one emergency dental procedure ($120)

___Amount equal to one box of diabetes test strips ($50)

___Amount equal to one travel voucher to an out of town medical appointment ($25)

Gift 2)
Recipient Name _______________________________________________________________

Recipient Address _____________________________________________________________

_____________________________________________________________________________

If you would like a customized message included, please provide below exactly as desired

_____________________________________________________________________________

_____________________________________________________________________________

___ General Donation.  Amount $________ (minimum donation is $10 per recipient)

___Amount equal to one year’s worth of emergency medication for a client ($200)

___Amount equal to one emergency dental procedure ($120)

___Amount equal to one box of diabetes test strips ($50)

___Amount equal to one travel voucher to an out of town medical appointment ($25)

Gift 3)
Recipient Name _______________________________________________________________

Recipient Address _____________________________________________________________

_____________________________________________________________________________

If you would like a customized message included, please provide below exactly as desired

_____________________________________________________________________________

_____________________________________________________________________________

___ General Donation.  Amount $________ (minimum donation is $10 per recipient)

___Amount equal to one year’s worth of emergency medication for a client ($200)

___Amount equal to one emergency dental procedure ($120)

___Amount equal to one box of diabetes test strips ($50)

___Amount equal to one travel voucher to an out of town medical appointment ($25)

Gift 4)
Recipient Name _______________________________________________________________

Recipient Address _____________________________________________________________

_____________________________________________________________________________

If you would like a customized message included, please provide below exactly as desired

_____________________________________________________________________________

_____________________________________________________________________________

___ General Donation.  Amount $________ (minimum donation is $10 per recipient)

___Amount equal to one year’s worth of emergency medication for a client ($200)

___Amount equal to one emergency dental procedure ($120)

___Amount equal to one box of diabetes test strips ($50)

___Amount equal to one travel voucher to an out of town medical appointment ($25)

Total: $___________

Better Health is a 501(c)3 organization.  Tax ID # 58-2082527.  A receipt for your tax deductible gift will be mailed to the Sender Address provided above.  Thank you for your support of Better Health!
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1422 Bragg Blvd. (  Fayetteville, NC 28301

Phone 910•483•7534 or FAX 910•483•2157

www.BetterHealthCC.org
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