
Donor Name:  ____________________________________ 

Address:  ________________________________________ 

City, ST Zip: ______________________________________ 

Phone:  __________________________________________ 

E-Mail:  __________________________________________ 

Amount: $ _______________________________________ 

qCheck enclosed to UT/West Institute  qCredit Card 

Card# _____________________________Exp. Date ______ 

CVV_____  Signature_______________________________

In honor of or memory of

(name) __________________________________________ 

Please send my holiday card to: 

Name:___________________________________________ 

Address:  ________________________________________ 

City, ST Zip: ______________________________________

In honor of or memory of  

(name) __________________________________________ 

Please send my holiday card to: 

Name:___________________________________________ 

Address:  ________________________________________ 

City, ST Zip: ______________________________________

In honor of or memory of  

(name) __________________________________________ 

Please send my holiday card to: 

Name:___________________________________________ 

Address:  ________________________________________ 

City, ST Zip: ______________________________________

Celebrate this Holiday Season with UT/West Institute
Send us your mailing list. For a minimum donation of $10 per name, we will personally address and mail each card. It serves the 
dual purpose of sending out a warm season’s greeting to family and friends while supporting a worthy cause in your own back 
yard. The inside message will gratefully acknowledge that UT/West Institute received a contribution from you in honor or in 
memory of someone special in their life. No amount will be mentioned. You will receive a tax receipt and the satisfaction of 
knowing that your gift will not only honor those you hold dear, but also many more you may never meet.

For more cards, please enclose a separate sheet with additional names and addresses.  For questions please call 901.322.2984 
Return form to: UT/West Institute, 7945 Wolf River Blvd., Germantown, TN 38138 or by email to utwestinstitute@westclinic.com

Please submit your order by December 15 to ensure timely delivery.

Like A Bird 
by Artist Sammantha Archibald Stafford, 2017 

In honor of or memory of  

(name) __________________________________________ 

Please send my holiday card to: 

Name:___________________________________________ 

Address:  ________________________________________ 

City, ST Zip: ______________________________________

In honor of or memory of  

(name) __________________________________________ 

Please send my holiday card to: 

Name:___________________________________________ 

Address:  ________________________________________ 

City, ST Zip: ______________________________________



In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

In honor of or memory of  

(name)___________________________________________

Please send my holiday card to:

Name:___________________________________________

Address: _ ________________________________________

City, ST Zip:_ ______________________________________

Please submit your order by December 15 to ensure timely delivery.


