
 
 P. O. Box 5873, Santa Maria, CA 93456 Phone: 805-928-5399 FAX: 805-928-8108                                                                                                       
ORDER FORM:FOR HFH NSBC ALTERNATIVE GIFT PROGRAM: 
Print your name, address, phone number & email, & date below for potential contact for questions: 
Donation: $_________ Name: ________________________  Date:____________ Phone: ______________   Email:____________________ 
Address: _______________________City:________________ State: ____ Zip:________ 
Credit Card Type: __________ Number ______________________ Exp Date mo/yr ________ Sign: ___________________________ 

  
          Card Selected Name to be Inserted 

(if desired) 
Mailing Name, Address  
Including City, St, Zip 

Greeting Choice 
i.e.,1,2,3, 

4(compose yours 
and attach) 

How Name of Gift Giver is to 
be printed on Card 

      

     

     

     

     

     

     

     

     

     

     

     

     

     

 


