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2011 GREETING CARD ORDER FORM  
 
Organization: _______________________________________________________ 

Contact name: _______________________________________________________ 

Ship to:  _______________________________________________________ 
 
Phone:  (___) __________________ 
 
Fax:   (___) __________________ 
 
 
How did you learn about our card program? _______________________________ 
 
 
Credit card information 
 
 
Card Number: ____________________________________________________ 

Card Holder’s Name: ______________________________________________ 

Expiry Date: _____________________________________________________ 

 

Fax or mail completed form to: 
Canadian Cancer Society 

Attn: Eva Truong 
55 St. Clair Ave. West, Suite 500 

Toronto, Ontario M4V 2Y7 
FAX: (416) 488-2872 

PHONE: (416) 323-7096 
OR 

Order online at: 
www.cancer.ca/greetingcards 
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Cards are blank inside and delivered flat to facilitate printing. 
 
 

Please send me ____ cards of “Holiday on Ice”      
 

Please send me ____ cards of “Winter Wonderland”  
 

Please send me ____ cards of “Life with Passion”  
 

Please send me ____ cards of “Daffodils at Alexandra Falls”  
 

Please send me ____ cards of “Hope”  
 

Please send me ____ cards of “A Season of Hope”  
 

Please send me ____ cards of “Return of Spring”  
 

Please send me ____ cards of “A Gift for all Seasons”  
 
 
 

Total Quantity____ at $2.00 per card = ___________ 
 

Greeting Cards: $2.00 each  
 12 cards for $20.00  

 


