
        CELEBR ATE CHRIST WITH NE W 
                Gideon Expressions 

 Christmas Cards
G I V E  A  C A R D .  S E N D  T H E  W O R D .  C H A N G E  A  L I F E .

O R D ER  BY  DEC. 4TH FO R T I M E LY D E LI V E RY:
• Place your order online at 

www.gideons.org

• Call us toll-free at (866) 382-4253 

• Fill out the order form below

Give Gideon Expressions cards to friends and loved ones and you’ll 
also be sending God’s Holy Word so that others in the world may 
know Christ. Each card shares the testimony of someone saved a� er 
receiving God’s Word, too. Celebrate Christ…Send the Word.

www.g ideons .o rg

MEMBER # _____________________________ 
(If Applicable)

Pack  Cards/pk.  Price/pk. Qty: Subtotal

Pack A 6 $12.50

Pack B 6 $12.50

Pack C 6 $12.50

         Amount Enclosed $

INSIDE: 
1 “…his name shall be called Wonderful, Counsellor, The mighty God, The everlasting Father,

The Prince of Peace.” Isaiah 9:6  
2   Share the joy of Christmas. “I bring you good tidings of great joy, which shall be to all people.” Luke 2:10  
3 “Glory to God in the highest, and on earth peace, good will toward men.” Luke 2:14
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INSIDE: 
1  The Gift of eternal life—through Jesus. “…the gift of God is eternal life through Jesus 

Christ our Lord.” Romans 6:23
2  Heart of God—“For God so loved the world, that he gave his only begotten Son, that 

whosoever believeth in him should not perish, but have everlasting life.” John 3:16 
3 “…we have peace with God through our Lord Jesus Christ…” Romans 5:1 

Card Pack A #829A
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Card Pack C #829C
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INSIDE: 
1 O Holy Night—“…I bring you good tidings of great joy…” Luke 2:10  
2  Share the greatest gift of all—Christ’s love. (Isaiah 9:6 Scripture is on front of card)  
3 Our hope rests in Jesus.  “Now the God of hope fi ll you with all joy and peace…” Romans 15:13
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ORDER FORM   CHRISTMAS CARDS come in packages of 6 cards (2 each of 3 designs) plus envelopes. 

METHOD OF PAYMENT:     Check   VISA   MasterCard   Discover   American Express

Credit Card Number                                     

____________________________________________________________ Expiration Date   —  
 Cardholder’s Signature Month Year
Please Print Clearly (Complete only if di� erent � om BILL TO address.)
BILL TO:  SHIP TO:

_________________________________________   _______________________________________    
Name Name

______________________________________________    ____________________________________________
Address Address

______________________________________________     ____________________________________________
City, State, Zip City, State, Zip

RETURN ORDER FORM PAYMENT TO: The Gideons International, P.O. Box 140800, Nashville, TN  37214-0800


