
 The George Washington Institute for Spirituality and Health 
 

FICA Card Order Form 
 

 
FICA Spiritual Assessment Tool© 

 
F Faith, Belief, Meaning 
I Importance and Influence 

                                           C Community 
                                           A Address, Action in Care 
 

Number of Cards  Suggested Contribution Total Amount   

1 to 10 $1.50 each $ 

25 $30.00 $ 

50 $40.00 $ 

100 $65.00 $ 

250 $150.00 $ 

   
Please contact GWish for orders of 250 or for international or special requests. 

 
CHECKS ONLY 

Please mail FICA cards to: 
(Please print) 
Name:  ____________________________________________  Date: __________________ 

Title:               ____________________________________________________________________ 

Organization: ____________________________________________________________________ 

Street/Building: ____________________________________________________________________________ 

City, State, Zip:    ____________________________________________________________________ 

Phone No.: ____________________________________________________________________ 

E-mail:  ____________________________________________________________________ 

Please add me to your email list:     YES      NO  

Special Requests: ___________________________________________________________________ 
 
 
Please return this order form along with your donation made out to GWish (checks only) to the 
following address:   
 

The George Washington Institute for Spirituality and Health (GWish) 
2300 K Street NW, Warwick #313, 

Washington, DC  20037 
 
 
 
 
Website: www.gwish.org            Phone: (202) 994-6220               Fax: (202) 994-6413                  Email: caring@gwish.org 

 
For Office Use Only:   Order Received: __________   Check/Cash Deposited: _________ Order Mailed: ___________ 

 rev. 7/13/11 

http://www.gwish.org/
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