W

nutrition® firs

CONTACT INFORMATION

Name (Individual or Representative) Title

Organization

Street Address City State Zip Code
Phone Fax Email

Legislative District Congressional District

MEMBER CLASSIFICATIONS
Beneficiary Individual client receiving direct service (WIC, Basic Food, First Steps, MSS, etc.)
L1 $5

Patron Individual member

O $20

Sustaining Lifetime individual member
O $200

Supporting Organizations that provide direct services to young children of families with limited resources
0 $100 <500 participants/ month

0 $225 500-5,000 participants/ month

0 $350 > 5,000 participants/ month

Contributing Other non-profit organization
O $150

Sponsoring Organization engaged in a for-profit enterprise
O $500

[ ] Yes, I want to support and advance Nutrition First’s work

I would like to make an additional, tax-deductible donation in the amount of $

PAYMENT INFORMATION
Check #

Credit / Debit Card Number Expiration Date (mmyy)
N N VN {0

Name on Card Signature




