
Order Form 
(please print legibly)    
 

Return this form with your payment. Checks should be 
made out to “Memorial United Methodist Church” 
with “Alternative Christmas” in the memo line.  

NAME  
 
 
TELEPHONE 
 
 
EMAIL ADDRESS  
 

 

$______________ General Missions Fund 

$______________ America’s Youth 

$______________ The Arc Nassau 

$______________ Barnabas 

$______________ Branches 

$______________ Christmas Family Fund 

$______________ Campus to City Wesley 

$______________ Day Drop-In Center  

$______________ Florida UM Children’s Home 

$______________ Gracie’s Kitchen 

$______________ Habana Central, Sister Church in Cuba 

$______________ Healthy Start 

$______________ Interfaith Dinner Network 

$______________ Kairos Outside Prison Ministry 

$______________ Nassau County Young Life 

$______________ Kenya Partners 

$______________ Mobility Worldwide (PET) 

$______________ Porch de Salomon 

$______________ Red Bird 

$______________ Rise Against Hunger 

$______________ Share-a-Meal 

$______________ Trees for American’s Troops 

$______________ United Methodist Committee on Relief 

 

$__________________ Total (please check your math!) 

◻I would like my information shared with the mission 

partners I donated to so that I can receive more 
information. Memorial does not share your information 
without your consent. 
 

 Credit   Cash   Check #_______
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