
GIVE HOPE
______________________________________________________________________________________

Name (please print)

______________________________________________________________________________________

Address                                                                                                                   City, State                                                                Zip

______________________________________________________________________________________

Telephone                                                                          E-mail

Yes, I want to be a Hero for the Hungry. I am excited to provide a dependable source of funds to fight hunger
and will contribute the following amount each month:

I hereby authorize God’s Pantry Food Bank to initiate the automatic debit entries to the account verified by the enclosed voided check. I
understand that automatic debits will only be posted to my account on the 20th day of each month for the amount indicated above.

________________________________________________________________________________

Signature                                                                                                        Date

$10

I hereby authorize God’s Pantry Food Bank to charge my credit card on the 20th day of each month for the amount indicated above.

________________________________________________________________________________

Card Number                                                                                                Expiration Date                                Type (MC/Visa/AMEX)

________________________________________________________________________________

Signature                                                                                                       Date

$25 $50 $100 Other $_____    

� Decide on a monthly gift amount that is 
comfortable for you.
� Choose the best method for you - automatic funds
transfer or credit card donation.
� If you choose the automatic funds transfer your
voided check and this signed form will be used to
authorize your bank to complete the transaction.
� By participating in this program you will receive
an annual charitable receipt for income tax 
purposes, the bi-annual newsletters, event 
information and the annual report.
� You may increase or decrease the amount of your
monthly contribution or discontinue your monthly
gift at any time by sending written instructions 30
days prior to the next scheduled gift date.
� If you have any questions about becoming a Hero
for the Hungry please contact Kristin Ingwell
Goode at 859.288.5328 or kristin@godspantry.org.

Becoming a 
Hero for the Hungry

is easy!
I cannot participate in this program, but would like to make a one-time
donation to God’s Pantry Food Bank in the amount of:

Please return this form to:
God’s Pantry Food Bank

Attn: Kristin Ingwell Goode
1685 Jaggie Fox Way
Lexington, KY  40511

$25 $50 $100 Other $_____    

_________________________________________________

Card Number                                           Expiration Date      Type (MC/Visa/AMEX)

_________________________________________________

Signature                                                                     Date

My check is enclosed Bill my credit card

I prefer to donate by one of the following methods:

AUTOMATIC FUNDS TRANSFER

CREDIT CARD

Visit our website at www.godspantry.org!

Become a Hero for the Hungry
Join our Monthly Giving Program!


