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PRINT & SEND DONATION FORM .
Please mail your tax-deductible donation with this form to: KE E B gﬁ

Feeding America
P.O. Box 96749
Washington, DC 20090-6749

Donor Information

Title: First Name: Last Name:

Address Information

Address:
City: State: Zip Code:
Phone: Fax: Email:

Yes, | would like to receive online communications from Feeding America.

Gift Amount (please check one)

$500 $200 $100 $50 Other Amount:

Payment Options

| have enclosed a check I would like to charge my contribution
Card Type: Card Number:
Card Exp (MM/YYYY): Signature:

Honor/Memorial Gifts

If you would like to make this contribution in someone else's honor, please let us know the honoree's name in the space below. If you
would also like us to send them an acknowledgment, please include their address.

Honoree Information
Title: First Name: Last Name:

Honoree Address Information
Address: City:

State: Zip Code: Country:

Honoree Message

Thank you for your help! You will receive acknowledgment for tax purposes in the mail within two to four weeks.

Donations made through this offer represent a gift to Feeding America’s entire mission. We use your gifts where they can do the most good by pooling
them with gifts of others to help solve the hunger crisis in America. Therefore, gifts of less than $10,000 cannot be designated to specific programs or
locations unless otherwise stated.

©2010 Feeding America. All rights reserved.
Feeding America is a 501 (c)(3) non-profit recognized by the IRS.
How You Can Help: Every $1 you donate to Feeding America helps provide 9 pounds of food and grocery products.
To donate now, call 1-800-771-2303. OXXOWEB
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