


GROCERY GIFT CERTIFICATE(S)
 I am enclosing a grocery gift certifi cate  

 Total:  $________________

CHECK

 I am enclosing a check to be used to purchase grocery gift certifi cates 
 (Please make check payable to “Holiday Hope”)
 Total: $________________

LIST OF NAMES OF DONORS IF THIS IS A WORK GROUP/ORGANIZATION (Print clearly)

Company/Organization: ___________________________________________________________________________________ 

   First Name Last Name Donation Amount

*Please use a separate piece of paper if suffi cient space is not available.

DONOR INFORMATION

Contact: __________________________________________________  Phone:   ____________________________________  

Address: _______________________________________________________________________________________________

_______________________________________________________________________________________________________

Return Form to:
HOLIDAY HOPE—FOOD FOR FAMILIES

County of Orange/HCA/Volunteer Services, 405 W. 5th St., Suite 300, Santa Ana, CA 92701
Phone:  (714) 834-4144 • Pony:  HCA—38-C

*Please return by December 21, 2007

  1. 

  2. 

  3. 

  4. 

  5. 

  6. 

  7. 

  8.

Date Received:  ____________________________  

Donation Amount: __________________________

ID #: _____________________________________
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DONOR FORM
(Please Fill Out Entire Form)

 Holiday Hope – Food for Families 2007

(For offi cial use only)


