Development Office
14 Garfield Way
anll Ba"k Newark, DE 19713

OF DELAWARE (302) 292-1305 fax (302) 292-1309

Did you know . . .

= that for every $5 you donate, the Food Bank of Delaware can serve 22 nutritious meals?
= that 4 of every 10 Americans will experience “food insecurity” at some point in their lives?

= that each year the Food Bank of Delaware provides between 7 and 10 million pounds of food to
almost 90,000 hungry men, women and children through its 350 member agencies and feeding
programs?

= that your gift makes a difference in the life of a hungry person in Delaware?

Yes, please count on me to help in the fight against hunger and poverty in Delaware. Enclosed is my gift of:

Q%25 Q$100 Q$500 0$1,000 0$2,500 Q$5,000 Qother$

Q My checkis enclosed (made payable to the Food Bank of Delaware)

4 Please charge my gift fto my VISA AMERICAN EXPRESS MASTERCARD DISCOVER (please circle one)

Card number Expiration Date CVV Code
Signature

Qa | would like to make a pledge of $ Please billme: O monthly QO quarterly Q other
a My employer (company name) will match my gift.

This giftis: Qin honor of 1 in memory of
Please acknowledge this gift fo (print name/address):

Name

Address

City State Zip

Telephone Cell Phone Email

4 Please list my name as follows: a I/We wish to remain anonymous.

4d The Food Bank of Delaware is included in my will.

a | would like information on planned giving opportunities at the Food Bank of Delaware.

Q Please contact me about volunteer opportunities at the Food Bank of Delaware.

Q Please contact me about becoming a monthly sustainer through the Food Bank's SUPPER CLUB program.

Please contact Anne Killeen, Development Director, for any questions or concerns about making
a gift fo the Food Bank of Delaware, at 302 292-1305 x236 or akileen@fbd.org.

Please send this form to the address listed above. Thank you for your gift to the Food Bank of
Delaware!



