


Grocery Gift certificate(s)
 I am enclosing a grocery gift certificate  
	 Total:		$________________

check

 I am enclosing a check to be used to purchase grocery gift certificates 	
	 (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 sufficient 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	22,	2008

		1.	

		2.	

		3.	

		4.	

		5.	

		6.	

		7.	

		8.

Date	Received:		____________________________ 	

Donation	Amount:	__________________________

ID	#:	_____________________________________

(Rev.	8/08)		DTP	80

DONOR FORM
(Please	Fill	Out	Entire	Form)

 Holiday Hope – Food for Families 2008

(For official use only)


