
YOUR GIFT IS 100% TAX DEDUCTIBLE

BILLING INFORMATION

PAYMENT INFORMATION

Select Gift Amount

$25 - 1 Case  

$50 - 2 Cases  

$75 - 3 Cases  

$100 - 4 Cases

Other Amount: $______________

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City: ____________________________ State:  ___________________ Zip____________________

Telephone:_______________________ Fax: _____________________

Email:  ___________________________________________________________________________________

Please mail or fax this payment form to:

Attn: Joseph Sano, Executive Director

St. Francis Food Pantries and Shelters - 450 Seventh Avenue, #601  |  New York, NY 10123

FAX: 212-631-0120

        CHECK

 I have enclosed my check for $_________________. 

 Make checks payable to St. Francis Food Pantries and Shelters

        CREDIT CARD

 Visa  Master Card  American Express

 Card No.:__________________________________________ Expiration Date: ___________________

 Billing Address for Credit Card (if different from above address)

 ___________________________________________________________________________________

 ___________________________________________________________________________________

 Signature___________________________________________________________________________

450 Seventh Avenue, #601  |  NYC 10123   -   (t) 212-279-6171  (f ) 212-631-0120    -   www.stfrancispantries.org


