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We are gathering the bows and curling the ribbons...all in preparation for the annual Grace House Gift
Wrap Booth! This year’s gift wrap booth will be held in front of the Macy’s entrance on the 15t floor of the
Riverchase Galleria Mall from November 2274 through December 24t. The Gift Wrap Booth has been an
annual fundraiser during the Christmas season for many years now, and the funds raised through this
endeavor continue to be vital to the operation of all three homes at Grace House Ministries! We can’t do
it without you!

Currently, we are looking for groups of adults and/or mature teens to commit to wrapping for a day or
group of days, even a week if you have enough people! Please help us spread the word! This can be
announced in your newsletter or bulletin:

“Mama” Lois and Grace House need help wrapping gifts this holiday season at Riverchase Galleria. Contact
(Group Coordinator) at (Coordinator Email/Phone) to sign up!

Who is ready to wrap?

If you or your group is willing to help, you will need to select an Organization/Group Coordinator. This will be
the person from your group who will serve as liaison to Grace House and who will manage the volunteers/time
slots for the block(s) your group commits. Then decide how much time you can commit to wrapping gifts, fill out
the attached form and return it to Grace House!

Gift Wrap Booth Hours and Details: Mon-Thurs 11a.m.-7 p.m. (minimum of 3-4 people present)
Fri-Sat 9 a.m. - 9 p.m. (minimum of 5-6 people present)
Sunday 1 p.m.-5p.m. (minimum of 3-4 people present)

Once we receive your commitment, you will receive the following:

1. Confirmed date(s) and time(s)
2. Directions and instructions
3. Training (if desired)

We can also come speak to your group about the good works being done at Grace House! Let us know if
you would like Grace House Founder “Mama” Lois or another representative to address your group.

Please return the following form and contact us if you have any questions:
giftwrap@grace-house.org, 205.780.0750 (fax) or 205.786.4663, ext. 107 (office)
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Individual Group Approximéfe Ages of Volunteers

Organization/Individual Name

Address

Coordinator Name (for Organizations only)

Coordinator Email Phone

Time Commitment: (1/2 day, 1 day, 2 days, weekend, week, etc)

Specific Date(s) Preferred (month and day)

1st Choice

21d Choice

3rd Choice

If preferred dates are unavailable, please list preferred days of the week (Monday, Thursday, etc.)

1st Choice

21d Choice

3rd Choice

Incompatible Dates/Day(s)

Would you like someone from Grace House to speak to yourgroup? _____Yes ____ No

Preferred date and time How many people attending? .
Would you like a gift wrapping training/demonstration? _____Yes _____ No

Preferred date and time How many people attending? .

Notes/Comments/Questions

Please return the following form and contact us if you have any questions:
giftwrap@grace-house.org, 205.780.0750 (fax) or 205.786.4663, ext. 107 (office)




