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FOR WESTCHESTER www.foodbankforwestchester.org
1 would like to make a gift:
a In honor of:

a In Memory of:

a On the occasion of:

Please send an acknowledgement of this gift to:

Name:

Address:

City: State: Zip: Tel:

For information call: (914) 923-1100
www.foodbankforwestchester.org

Many employers offer a matching gift program. Please check with your employer. Your donation to the Food Bank for Westchester may qualify.

Yes, | want to help provide food to the hungry children and their families in Westchester County.
Enclosed is my tax deductible gift of:
a $35 O $50 0O $100 O $250 a $500 0 $1,000 O Other

O Please do not list my name in any publications O No acknowledgement is necessary

Name:

Address:

City: State: Zip: Tel:

Please charge my gift to my: O MasterCard O VISA O American Express

Card #: Exp. Date: / / Code:

Name on Card (Please print):

Signature:

Please contact me about: O Food Drive 3 Volunteering

The Food Bank for Westchester does not sell or exchange the Food Bank’s donor/mailing list with other organizations.
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