
 

BECAUSE YOU CARE - GIVE A CLASS 

 

 

A  GIFT FROM THE HEA RT 

 

 

THIS IS A GIFT FROM;: 

 

Name:_______________________________________________________________ 

 

Address  ___________________________________________________________ 

 

City: ______________________   State  ________________  Zip  ______________ 

 

Phone _______________________   Email ________________________________ 

 

Class Title:  _____________________________________ Date: _____Time:_____ 

 

 

THIS IS A GIFT FOR: 

 

Name:_______________________________________________________________ 

 

Address _____________________________________________________________ 

 

City: ______________________   State  ________________  Zip  ______________ 

 

Phone _______________________   Email ________________________________ 

 

Relationship to gift giver; ______________________________________________ 

 

Fee for  the class:  $_________.  Mail fee via check or money order  to:  

DIRECTIONS  -  P.O. Box 44581 – Boise, ID – 83711 

 

Upon receipt of fee, registration is confirmed,  a receipt will be mailed to you, and a  

gift card will be mailed to gift recipient.   

 

 

 

 

 

 


