
STEP 3  Provide contact and donation information

Name                                 

Address         City       State    ZIP     
 
Phone          Email          
 
 Enclosed is my check for $______________. (Payable to MD Anderson)

 Please charge my credit card in the amount of $                         .     Visa     Mastercard      American Express     Discover

Card #:       ________________ Expiration:     Signature:                                               

STEP 2  Choose delivery option

 Please send my order to me at the address listed below.       Please personalize, address and mail my cards on my behalf.       

STEP 4  Recipient list

If we are addressing and mailing the cards on your behalf, please email recipient list to Holiday@MDAnderson.org or complete the list on the back  
of this form and mail back in the envelope provided.

We regret that large requests (50 or more cards) received after Nov. 28, 2022, may not be completed before Dec. 25, 2022.

SNOWFLAKES
CARD

WREATH
CARD

QUANTITY

ADDITIONAL DONATION:

GRAND TOTAL:

AMOUNT TOTAL DONATION

                             
Leave blank if no personalization

                              
Leave blank if no personalization

x $10 each

x $10 each

STEP 1  Select and personalize 

3 EASY WAYS TO GIVE:
Visit  

MDAnderson.org/Holiday 

ONLINE
Call  

800-525-5841

PHONE
Return this 

completed form

MAIL

o  DONATION ONLY.  
No cards needed.

THE UNIVERSIT Y OF TEXAS
MD ANDERSON CANCER CENTER

Giving
Holiday

2022

program

Additional designs can be viewed and ordered online at MDAnderson.org/Holiday. Limited quantities are available.

IN THE SPIRIT OF 

A GIFT HAS BEEN MADE

Season
Honor

the

in your

DONATION
ENCLOSURES

Include this 3”x 5” insert in your own holiday cards to 
share that a gift has been made to MD Anderson. x $5 each

http://mdanderson.org/holiday


Mail your order form to:
Holiday Giving Program

P.O. Box 4470 
Houston, TX 77210-4470

Phone: 800-525-5841
Holiday@MDAnderson.org 

MDAnderson.org/Holiday

If you do not want to receive certain fundraising communications from MD Anderson Cancer Center,  
please visit our website at MDAnderson.org/FundraisingOptOut or contact us at 855-344-5272.

Mail my cards to: 
Please list the names and addresses of the people to whom you wish to send cards. You can also email your list to Holiday@MDAnderson.org.

Name Address Address 2 City/State/ZIP
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