Your Box of Joy® may be the only
-@ Christmas gift a poor child receives!

Please fill out the form below and place it — along with a donation ($9 for each Box of Joy) — in an envelope.
Place the envelope inside the box on TOP of gifts.

For more information about where to mail/drop off your box, go to CrossCatholic.org/dropoffcenters

Include $9 for each Box of Joy (one check per family is okay) along with this form, or you can give online at
boxofjoy.org. In addition to covering the shipping and handling of your Box of Joy from the Drop-off Center to
the destination country, a portion of this contribution supports the Catholic ministries serving in the child’s community,
enabling the ministries to have a greater impact on the lives of the poor!

For an official Boy/Girl box label, visit our Resources page at CrossCatholic.org/bojresources

Please share your prayer intentions:

All donations will be used for the Box of Joy program. If more donations are received than needed for the Box of Joy program, the excess funds will be used to meet the most urgent needs
of the ministry.
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Yes, I want to send Boxes of Joy! Please accept my gift of: $

Please complete the following information for your gift. Checks should be made payable to Cross Catholic Outreach.

Name:

Address:

City: State: Zip:
Email: Phone:

(PLEASE PRINT CLEARLY)
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Credit Card Number Exp. Date

Signature:

We hope you enjoy receiving ministry information and updates from Cross Catholic Outreach via email. If you do not wish to receive these email
messages from us, please check this box: [_] FO5
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