
YES, I want to support
the Food Banks in feeding
South Dakota families.

> Donation Form $5 (feed one family for five days) $25 (five families for five days)

$100 (five families for 20 days) $_________

Please charge my

VISA MasterCard

Account No.

Exp. Date Birth Year

Name as it appears on card

Billing Address

E-mail

Phone

1) Choose your level
of contribution

Other ways to contribute:
Online: www.sdfoodbanks.org

Call: 605-335-0364

2) Choose your
payment method

3) Mail back in the
enclosed envelope

Include this Donation Form and preferred method of payment in the
enclosed envelope.

Enclosed is my check payable to
Community Food Banks of South Dakota


