@5\ DONATION FORM

%j Table of Plenty, Half Moon Bay
| 4

Thank you so much for supporting the Table of Plenty with your donation. You can also make your gift in
memory or honor of someone special if you'd like. Please mail this completed form to:

Table of Plenty
P.O. Box 3693
Half Moon Bay, CA 94019

Contact Information

First Name Last Name

Email Phone
O Yes. | would like to receive occasional emails

Billing Information

o Credit/Debit Card o | have enclosed a check
Address 1 Address 2 (Optional)
City State ZIP Code
United States

Name on Card

w7y w7 B e

ard Numbe Security Code
Card Number Security Cod
Expires !

Month Year

If you have a special purpose for your donation, please let us know.

| want my donation to be dedicated:

Message

Send Postal Mail acknowledgement
Your personal message

State Zip Code

United States

Table of Plenty HBM is a 501(c)(3) nonprofit charitable organization. Tax ID: 47-4278943



