SECOND HARVEST FOOD BANK
of SANTA CLARA and SAN MATEO COUNTIES

Providing food for people in need in our community. WWW.SHFB.ORG

Credit Card Donation Form

Donor Information
SHFB does not sell, rent or share donor information with third parties.

Title Name

Address City State ZIP
Phone O Mobile O Home O Work Email
Gift Information

Please charge my gift of §

Credit Card (please choose one): O VISA O MasterCard O American Express O Discover

Card Number: Exp. Date: Security Code:

Signature: Date:

O | prefer to make this gift anonymously. (if checked, your name will not be listed on any Food Bank publication)

What Inspired You to Give?

O Food and Fund Drive
e QOrganization Name:

e Drive ID:
O Mail I received O Email | Received
O TV/Radio/Newsletter O Other:

O Tribute Gift
e In honor of / in memory of/in recognition of/to celebrate (please circle one):

e Please send a Tribute Card to:

O Byemail:

o Or mail:

Please MAIL this form to: Second Harvest Food Bank, 4001 North 1% Street, San Jose, CA 95134

NEED FOOD? 1-800-984-3663 / WANT TO DONATE? 1-866-234-3663

750 Curtner Avenue 4001 North First Street 1051 Bing Street
San Jose, CA 95125 ress center | Oan Jose, CA 95134 o cenren San Carlos, CA 94070
T 408-266-8866 T 408-266-8866 1650-610-0800
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