
Card buyer’s name _________________________________________________

Please sign my cards:

___________________________________________________________ (i.e., “Love, Bill” or “from The Sampson Family”)

Please send cards to the following friends. (Please print clearly and be sure to include zip codes. 
Copy and attach additional sheets if necessary.)

Name _______________________________________________ 

Address _____________________________________________ 

City ________________________  State ______  Zip _________

Name _______________________________________________ 

Address _____________________________________________ 

City ________________________  State ______  Zip _________

Name _______________________________________________ 

Address _____________________________________________ 

City ________________________  State ______  Zip _________

Name _______________________________________________ 

Address _____________________________________________ 

City ________________________  State ______  Zip _________ 

H O L I D A Y  GI F T  C A R D  
Address List/2004
Page ____  of _____

Name _______________________________________________ 

Address _____________________________________________ 

City ________________________  State ______  Zip _________ 

Name _______________________________________________ 

Address _____________________________________________ 

City ________________________  State ______  Zip _________

Name _______________________________________________ 

Address _____________________________________________ 

City ________________________  State ______  Zip _________

Name _______________________________________________ 

Address _____________________________________________ 

City ________________________  State ______  Zip _________

Name _______________________________________________ 

Address _____________________________________________ 

City ________________________  State ______  Zip _________ 

AIDS ReSearch
A L L I A N C E

Name _______________________________________________ 

Address _____________________________________________ 

City ________________________  State ______  Zip _________ 

621-A N. San Vicente Blvd. • West Hollywood, CA • 310/358.2423 (ph) • 310/358.2431 (fax) • www.aidsresearch.org


