
 
 

Donation Form 
(Click the print button on your browser to print this form.) 

 

 

Name __________________________________________________________________ 

 

Address ________________________________________________________________ 

 

City, State, Zip ___________________________________________________________ 

 

Phone ________________________________ Email ____________________________ 

 

 

YES! I want to join 3/7 Champions and help feed hungry people. Enclosed is my tax-deductible 

monthly gift of: 

$25    $50    $100    $500    $1000    Other $ _________ 

 

Visa / Master Card / AMEX / Discover  # _______________________________exp._________ 
 

 

 

MAIL TO: 

Weld Food Bank 

1108 H Street 

Greeley, CO 80631 

 
For more information, contact Stephanie Gausch at (970) 356-2199 x304 or stephanie@weldfoodbank.org 


