
 
 
 
 
 
 
 
 
 

Name:  

  
Address: 

 

Phone:  

E-mail:  

 
Please enter number and amount of cards: e.g. 3 @ $50.00  

 

Total Amount Enclosed: 
 
Method of Payment: 

 Check (please remit with this form) 

 Credit Card:        Visa        Master Card        American Express        Discover 

 
Card Number: _______________________________________   Exp. Date: ______________ 

 

 Check here if you would like us to mail your cards enclosed in a Christmas Card. 

(Please attach your recipient list or email to ccieply@ccwva.org) 

 

Please tell us how you heard about the Joyful Gifting Program: 
 

 

 

 

 

Please mail this form along with your payment to:  
 

Joyful Gifting Program 
Catholic Charities West Virginia 

1218 Eoff Street 
Wheeling, WV  26003 

 
Thank you for spreading the JOY of the Christmas Season! 

1218 Eoff Street, P.O. Box 230, Wheeling, WV 26003 
(304) 233-0880 • Fax: (304) 233-9293 
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