
                   The Gift of Giving Back 
 
Your Name      _________________________________ 
Your Address      _________________________________ 
                            _________________________________ 
    Phone       _________________            __________ 
 
Number of Cards would you like to purchase   _______. 
 
How many to be sent to you for you to personally deliver   ________ . 
 
How many to be mailed to the person receiving the gift card  ________. 
 
For each card being mailed to the recipient, you must provide the name and 
address below: 
 
Recipient 1                                                 Recipient 2  
Name  ________________________      Name     _____________________   
Address - ______________________     Address - ____________________ 
                ______________________                      ____________________ 
                ______________________                      ____________________ 
                 
Recipient 3                                                 Recipient 4  
 
Name -  ________________________     Name -  _____________________ 
Address - _______________________     Address - ___________________ 
                _______________________                     ___________________ 
                _______________________                      ___________________ 
 
       Mail this form along with a check for $25 per card to:  
        
        Giving Back, P.O. Box 626C Admiral Drive 
 Annapolis, MD 21401 -  info @ homelessdrive.com 


