COMMUNITY
FOOD BANK
OF NEW JERSEY

ohting Hunger and Poverty

| want to help the FoodBank respond to hungry people in New Jersey.
Enclosed is my gift of:

s500 Os250 Os100 0s50 s35 O
O Check enclosed made payable to The Community FoodBank of NJ
[ Please charge my:

OMastercard Ovisa OAmerican Express

Card # Exp.Date Code#

BILLING INFORMATION

Name:

(please print)
Address:

City: St: Zip:

E-mail:

(confidential not shared with others)

OThis gift is a tribute. It is made:

In Honor of: (please print)

In Memory of: (please print)

[ Send an acknowledgement card to:

Name:

Address:

City: St: Zip:

31 Evans Terminal, Hillside, NJ 07205 | Phone: (908) 355-3663 | Fax: (908) 355-0270

6735 Black Horse Pike, Egg Harbor Twp, NJ 08234 | Phone: (609) 383-8843 | Fax: (609) 383-0474 A Member of
i * % * Kk www.njfoodbank.org g )
CHARITY NAVIGATOR FEED|NG

=~ Four Star Charity AMERI C A
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