-] Donor Registration Form

DONOR’S NAME

ADDRESSES

CONTACT NAME

TITLE:

PHONE: DAYS/HOURS AVAILABLE:

OTHER CONTACT NAME(S):

PHONE:

DAYS & HOURS PICK-UPS CAN BE MADE:

SPECIAL INSTRUCTIONS FOR DRIVER:

TYPES OF FOOD AVAILABLE:

ANTICIPATED QUANTITIES AVAILABLE:

TYPES OF CONTAINERS WE WILL NEED TO SUPPLY (IF ANY):

DONATION PLAN: Regularly scheduled pick-ups Call us when food is available

MAY WE PUBLICIZE YOUR PARTICIPATION IN FOOD FELLOWSHIP? =~ Yes  No

Date Donor’s Signature

Donor’s Title

THANK YOU FOR AGREEING TO PARTNER WITH FOOD FELLOWSHIP!



