
Yes - I want to partner with Food for Others in the 
fight against hunger in Northern Virginia.  

Here is my tax-deductible gift. 
 

 
 
 

            Financial Donation Form 
 

Please fill in the form below and fax or send it to: 
 

Food for Others 
2938 Prosperity Avenue 
Fairfax, VA  22031 
 

Fax: 703-207-9204 
 

My Gift: 
 

   �  $25 

   �  $50 

   �  $75 

   �  $100 

   �  Other  $ ______________ 
 

Contact Information 
 

Name  ____________________________________________ 

Address ____________________________________________ 

City/State/Zip ____________________________________________ 

Phone  ____________________________________________ 

Email  ____________________________________________ 

 

�  Please check this box if you prefer to keep your gift anonymous. 
 

Payment Options: 
 

�  Enclosed is my check or money order made payable to Food for Others. 

�  I wish to donate by credit card. Below is my credit card information. 
 

Visa ____ MasterCard ____ 

Card number (16 digits) ___________________________________ Expiration (mm/yy) ______________ 

Card holder name  ____________________________________________  

Cardholder Signature ____________________________________________   

 

����  My Employer has a Matching Gift Program. Enclosed with my donation is my company’s form. 
 

����  This gift is (check one) 

 �  In honor of:  __________________________________  

�  In memory of: __________________________________ 
 

Please notify: 
 

Name  ____________________________________________ 

Address ____________________________________________ 

City/State/Zip ____________________________________________ 
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