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Give a Gift With Meaning
This Christmas, honor the special people in your life by giving a 
gift in their names that will make a real difference in the lives of 
the needy members of this community. Use this catalog to pro-
vide medical or dental care for the uninsured, food for a hungry 
family, or help where it’s needed most.

Hope Clinic is a nonprofit interdenominational Christian organiza-
tion dedicated to providing compassionate and practical help to 
those in need, ministering to the whole person.

ORDERING INSTRUCTIONS

Select gifts from the catalog and total the amounts on the reverse 
side. Enter your personal information on the form below. To honor 
a loved one with your gift, complete the Honor Card information 
below. Duplicate the Honor Card for multiple honorees.

My name:_______________________________________________________

Street address:_ _________________________________________________

City, state, zip:___________________________________________________

Phone:_________________________________________________________

__My check (payable to Hope Clinic) is enclosed.

__Please charge my:     __Visa     __MasterCard

	 Card no.____________________________________	 Exp._____________

Honor Card

Gift item number:_________________________________________________

Name of honoree:________________________________________________

Honoree’s street address:__________________________________________

City, state, zip:___________________________________________________

Given by:_______________________________________________________

(Please print your name as you would like it to appear on the card.)
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Give the Gift of Medical Care
Provide Medical Care 
and Medications for 
One Person (Item 101): 
$60
Give the gift of better 
health for someone with 
no medical insurance and 
no way to pay for health 
care. Your gift will provide 
compassionate medi-
cal care plus necessary 
prescription medications.

Help Two Patients Receive Specialty Treatment  
(Item 102): $20
Your gift will allow us to refer two patients to an appropriate spe-
cialist beyond what our clinic can provide.

Provide a Child’s School or Sports Physical (Item 103): $25
Your gift will enable a 4-year-old to enroll in a Head Start program 
or help a child fulfill a dream of playing a sport.

Give the Gift of Dental Care
Provide Dental Care for One Adult (Item 201): $60
Help relieve pain, improve oral health, and restore smiles for a 
low-income person with no dental insurance.

Sponsor a Child’s Dental Appointment 
(Item 202): $30
Help keep a child’s smile bright by provid-
ing a dental exam, x-rays, cleaning, and 
fluoride treatment.

Give the Gift of Food
Provide Two Families With 
Emergency Groceries 
(Item 301): $20
More and more people in 
our community must choose 
between feeding their families 
and paying their bills. Your 
gift, combined with donations 
of food from local churches 
and individuals, will supply 
two families with emergency 
groceries.

Provide Hot Meals for Three Hungry Families (Item 302): $25
It’s the end of the month, the food stamps are gone, and the cup-
board is bare. Your gift will help us provide hot, nourishing meals 
to three families through our weekend meal program.

Help for Those Most in Need
Give a Gift Where It’s Needed Most (Item 401): $You Specify

Many individuals and fami-
lies in this community need 
assistance, be it treatment 
for a medical problem, a 
critical prescription medi-
caton, emergency dental 
care, personal items like 
diapers or shampoo, or a 
few bags of groceries. Your 
gift will be put to use in the 
area of greatest need.

Help Build ‘One Hope’
Give a Gift to the Campaign for One Hope (Item 501): $100
A gift to the capital campaign will help make it possible for Hope 
to expand the medical and dental clinics and provide all services 
from one location. This gift will allow Hope to serve many more 
needy people for years to come.

ITEM # DESCRIPTION COST QTY. TOTAL COST
101 Medical care for one person $60

102 Specialty medical treatment $20

103 School or sports physical $25

201 Dental care for one adult $60

202 Child’s dental appointment $30

203 Emergency dental visit $50

301 Emergency groceries $20

302 Hot meals for three families $25

401 Where needed most $You Specify

501 Campaign for One Hope $100

601 Prescription assistance $10

            TOTAL AMOUNT	 $_ ___________________

ORDER FORM

Provide an Emergency Dental Visit (Item 203): $50
Toothaches are no fun for anyone, but especially not for those 
who can’t afford dental care. Help someone in pain get the treat-
ment they need for a dental emergency.

Stocking Stuffer
Provide Prescription Assistance (Item 601): $10
Help someone with no medical insur-
ance and no discretionary income 
fill a prescription for needed medica-
tion. Good health for the holidays is a 
priceless gift!

Thank You!

(Please complete the reverse side of this form.)


