ORDER FORM

VIETNAM COMPASSION GIFTS

east meetswest

FOUNDATION

To give a Vietnam Compassion Gift, make a donation to the East Meets West Foundation in one of the program areas below. We can then send your
gift card directly to your designated recipient with a personal message from you; or, if you choose, we will send the gift card directly to you so that
you may personalize and send it. EMW will then apply your donation to the program that you select and send out your gift cards to recipients.
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Call us at 1-800-561-3378
Mon-Fri: 9:30 a.m.- 4:30 p.m. (Pacific)

Holiday Deadlines

To ensure gift recipients receive an acknowledg-
ment of your generosity by the holidays please
order by the following dates.

Christmas, Hanukkah, Kwanzaa: Dec. 11,2006
New Year: Dec. 20,2006
Tet/Lunar New Year: Feb. 5, 2007

For any other occasion, we can hold your gift for the date
you choose. Give us two-weeks advance notice.

Payment (choose one)

o I'm enclosing a check for my donation (payable to East Meets West Foundation).

o lwant to pay by credit card (check one): o Master Card o Visa
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