
Gift by Credit Card

✦

✦

Please charge my gift:  ❑                      ❑                      ❑                      ❑

CARD #

EMAIL

SIGNATURE PHONE

EXPIRATION DATE
/

(We never share your email address!)

Would you like to receive our Food For The Poor weekly prayer via email?

FIRST NAME

LAST NAME

ADDRESS 1

ADDRESS 2

CITY

STATE PHONEZIP

❑ Check Enclosed
Please make checks payable to Food For The Poor, Inc.

❑ In memory of: ________________________________
    (Name of person to be memorialized)

❑ In honor of: __________________________________
                                                 (Name of person to be honored)

My gift is:

MD19W1
DR7485  •  03/19

YOUR GIFT FOR FOOD 
WILL BE MATCHED!

I want to be a lifesaver for hungry children through my gift of:

When a project/program is funded, donations will be used to fund the most urgent needs of the poor and ongoing support.  
Contributions are tax-deductible under Internal Revenue Code section 501(c)(3).

6401 Lyons Road, Coconut Creek, FL 33073  
800-487-1158  •   www.FoodForThePoor.org  

120576

❑  $450 to provide $900 worth of food 
 to feed starving children.  

❑ $600 to provide $1,200 worth of food 
 to feed starving children. 

❑  $1,000 to provide $2,000 worth of food 
 to feed starving children. 

❑  My sacri� cial gift $ ____________.


