Harvest Share Community Food Programs

Bread Box Award Application

Are you a:  Please check one

Organization (        Church (     School (        Business (       Individual ( 

Contact Person: ________________________________

Name of your fundraiser/event_______________________________

Phone Number____________________________________________

Please describe your event to us

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please fill out and mail to Harvest Share Community Food Programs

22A Miller Street, Parry Sound Ontario P2A 2L2     774-9111

Good Luck and thank you for assisting us in reaching hungry families within our community.

Sincerely, 

Gail Mac Donald

