DONATION FORM

MAIL-IN DONATION FORM

L]
¢ feeding
Help us deliver Hope! Together we can make healthy meals AMERICA'S HUNGRY CHILDREN

available to every hungry child in America.
MORE INFORMATION

PO Box 83775
Phoenix, AZ 85071
+602-563-6089 (Support)

Instructions \
www.feedingahc.org

Please print this form and complete the information below to
ensure we can properly process and acknowledge your gift.

PERSONAL INFORMATION

First & Last Name
OR (COMPANY NAME)

Address

City, State

Zip Code (If you're making this donation on behalf of an organization, please provide the company’s address)

Phone Number E-Mail

Donor ID Reference Number @

(Optional) (Optional)

One Time Gift Amount

l:l I'm enclosing my check made payable to Feeding America's Hungry Children
D Please charge my credit/debit card:

Visa MasterCard American Express Discover

Card Holder Name :
Card Number .

Expiration Date :

Please mail this completed form to: Feeding America's Hungry Children | PO Box 83775 | Phoenix, AZ 85071

Your questions and feedback are very important to us. Please feel free to contact us at feedingahc.org RSGO00004CDF

or call 1-602-563-6089. Thank you for your support.




