
Fill out this page, print and mail it with your donation to:

Food & Care Coalition
P.O. Box 1222
Provo, Utah 84601

Phone: 801-373-1825
Fax: 801-370-0479

Donation Information

Donation Amount:

Designation (Please select all that app ly):

Food Program (hot meals / sack lunches / food boxes)

Direct Services (shelter / rental aid / transportation / clo thing / hygiene / crisis needs / etc .)

Mentor Program (personal mentoring support to clients)

CREW  Program (work training opportunities / transitional housing)

Education Programs (literacy / tutoring / computer training / English as a second language)

Endowment Campaign (provides perpetual operational and special project funds)

Capital Campaign (dining room expansion / dental and medical clinic / and more)

Donor Information

Please check that your name and address are correct

to ensure proper preparation of your receipt for tax purposes.

Today’s Date:

Name (required):

Company/Organization:

Address:

City: State: ZIP:

Country:

Telephone N umber (required):

Email Address:

Credit Card Information.

Please make checks payable to Food & Care Coalition. If you wish to use a credit card, complete the

information below and mail or fax this form to the address or number listed  at the top  of this page.   

Thank you for your support.

Name on Card:

Card Type: Visa MasterCard Discover American Express

Account #:              3 or 4 -digit Authorization Code

Expiration Date: Month Year
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