
Yes! I want to prevent hunger by making a contribution to Hunger Task Force in the amount of :

�  $50                �  $100                �  $250                �  $__________(other).

Name: _____________________________________________________________________________________________

Please apply my gift toward the following program
(check all that apply):

�  Wherever the need is greatest (unrestricted)

�  Education and Advocacy Outreach Programs

�  Emergency Food Programs

�  Hunger Task Force Farm

______________________________________

Card to:________________________________

Address:_______________________________

______________________________________

______________________________________

�  In honor �  In memory

Current/New Address: _________________________________________________________________________________ 

City: ______________________________________ State:_________ Zip Code:______________ 

Phone:______________________________________ Email:__________________________________________________ 

PAYMENT METHOD

Check#: ________________________ 

* Please make checks payable to: "Hunger Task Force"

Charge $: _______________   

� VISA      � MASTERCARD     � AMEX     � DISCOVER 

Account #___________________________ Exp. Date_____________ CVV____________

Signature____________________________________ Today’s Date_____________ 

Your gift to Hunger Task Force is tax deductible as allowed by law.

�  If your employer matches, 
     please enclose the form.

Send form to:

Hunger Task Force
201 S. Hawley Court
Milwaukee, WI 53214

201 S. Hawley Court
Milwaukee, WI 53214

Phone: 414.777.0483
Fax: 414.777.0480

www.hungertaskforce.org
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