Yes, | want to he|p| Enclosed is my tax-deductible gift.

Q $500 will provide 1,500 meals Q Other

O $100 will provide 300 meals O lam anew donor

O $50 will provide 150 meals O My employer’s matching gift form is
Q  $25 will provide 75 meals enclosed, thereby increasing my support.
Name

Address City State Zip

Please charge itto my U MasterCard O Visa 1 American Express

Account # Exp. Date /

Signature

My e-mail address is:

By providing this e-mail address, | authorize The ldaho Foodbank to contact me with information and
opportunities to help end hunger in Idaho.

This gift is made: Q In honor of
O In memory of

Please send acknowledgement to (The amount of the gift will not be disclosed):
Name
Address
City State Zip

Please send information on your monthly donor program.

I do pledge monthly. Send me more envelopes.

I would like information about volunteering/food drives. Phone
I would like a tour of The ldaho Foodbank warehouse. Phone

Thank you
Every $1.00 tax-deductible gift distributes $10.57 of food for Idaho’s hungry.
The Idaho Foodbank is committed to the efficient use of your support -
less than 50¢ out of every $10.00 donation goes toward administrative expenses.

Mail to:
The ldaho Foodbank
PO Box 5601
Boise, [daho 83705-0601

The Idaho Foodbank: Boise 208.336.9643, Pocatello 208.233.8811, Lewiston 208.746.2288



	Thank you

