
10 Cards and 11 Envelopes $17.95 per pack
Message: With Best Wishes for the Holiday Season and a Happy New Year
Pre-packaged cards are not available with custom imprinting

Auxiliary
to Auxiliary to BC Children’s Hospital

2011 Holiday Card Collection 
Please FAX order form to 604-875-3448 Attention: Diana Steele
Phone 604-875-2000 ex. 5393 email: holidaycard@cw.bc.ca

Includes custom imprinting and / or your choice of a standard holiday greeting 
25 to 475  $1.79 per card
500 to 975  $1.69 per card
1000 +   $1.59 per card

BULK CARDS

PRE-PACKAGED CARDS

  
 

Orders 25 - 1,000 cards  $15.00 
Orders 1001 – 3,000 cards  $35.00
Order 3001 – 5,000 cards $49.00
Orders over 5,000 cards, please email for quote info@bcchholidaycards.com 
Pre-Packages cards  $2.00 per package 

SHIPPING

Standard Holiday Greetings:
A. Blank
B. Happy Holidays  
C. Best wishes for a Merry Christmas and a Happy New Year.
D. Hoping you are surrounded by love and warmth this holiday season. Merry Christmas.
E. May all the joys of the season be yours. t
F. May the gifts of the season touch your heart with kindness.
G.          May the warmth and peace of the holiday season be yours today and always. 
H.         
I.         May your holidays be merry and bright.
J.         Warmest wishes for a happy holiday season.
K.         Warm wishes to you and your loved ones this holiday season.
L.         We wish you health, comfort, and prosperity this holiday season. Season’s Greetings.
M.         Wishing you a happy Hanukkah and a joyous holiday season.
N.         Wishing you a merry Christmas and a Happy New Year.
O.         Wishing you a warm holiday season and blessings for the coming year.
P.         Wishing you peace, joy, and happiness throughout the New Year.

Add your return address
25 to 999  $59.00
Additional 500’s $10.00
*Black ink, 3 lines of text only, no screens

CUSTOM ENVELOPES



Auxiliary
to

METHOD OF PAYMENT

INFORMATION

MASTERCARD CHEQUE MONEY ORDER

Card Number: ___________________________________________________________    CSV : (3 Digit Security Code) ____________________

Expiry Date:  __________________________________________________________________________________________________

Name on Card: ____________________________________________________________________________________________

Signature: _________________________________________________________________________________________________

Please make cheque or money order payable to 
 Auxiliary to BC Children's Hospital

VISA

Contact Name: ____________________________________________________________________________________________
Address: ________________________________________________________________________________________________
City: __________________________________________________________________________________________________
Province: _____________________________________         Postal Code: ________________________________________________

Card Choice: __________________________    Standard Holiday Greeting Choice: ______________________________________________
  Number of bulk cards ordered: ______ x $ _______ per card    = $____________________

12% HST $____________________
Sub total $____________________

TOTAL OF BULK ORDER $____________________

Auxiliary to BC Children’s Hospital 2011 Holiday Card Program
ORDER FORM

Fax order and credit card payment to:  604-875-3448, attention Diana Steele
Mail order and cheque or money order payment to: 
Auxiliary to BC Children’s Hospital 
4480 Oak Street Room 1H43 Vancouver BC V6H 3V4, attention Diana Steele

Phone  number: ___________________________________________________________________________________________

Email  address: ___________________________________________________________________________________________

Fax  number: _____________________________________________________________________________________________

BULK ORDERS

Shipping (orders under 1,000 cards $15.00) $____________________

PLEASE EMAIL CUSTOM MESSAGE & LOGO TO: holidaycard@cw.bc.ca with the words: custom message logo in subject line

Card Choice: _____________________________________________________________________________________________
  Number of Pre-Packaged cards ________ x $17.95 per pack      = $____________________

12% HST $____________________

TOTAL OF PRE-PACKAGE ORDER $____________________

PRE-PACKAGED ORDERS

Shipping – number of packs _________ x $2.00 per pack    =   $____________________

Orders will not be processed until payment is received 

Custom Message: __________________________________________________________________________________________

_____________________________________________________________________________________________________

Return Address $____________________
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