HUNGER ACTION OF NEW YORK STATE 

DONATION FORM
260 West 36th St. suite 504   New York, NY 10018 

Phone: 212-741-8192

Please mail in this form, or Fax to (212) 741-7236
Name  ___________________________________________________________

Organization  _____________________________________________________

Phone (day)  ________________________

Phone (eve)  ________________________

Address  ________________________________________________________

City  ___________________________________________________________

State  ___________________________________________________________

Zip  _______________________________

E-mail  ____________________________

Donation: $_____________

Check is in the mail    ٱ yes      ٱ no, donation by credit card.

To donate by credit card by mail or fax, please also complete this section 

Method of Payment:

ٱ Visa

ٱ MasterCard

ٱ American Express

Credit Card # ____________________________________ Exp. Date_________

Signature ____________________________________________________________

Employer Matching Gift Program

If your employer has a Matching Gift Program, please enclose with your check any company form.
