Harvest Share Community Food Program Donation Form

Simply Print this sheet off and mail with your financial contribution to: 

 22A Miller Street .  Parry Sound Ontario, P2A 2J2
Name:     __________________________________________________

Are you donating for yourself or your company         Your self (    Company (
Address            Home (     Company ( 

Address Line 1_____________________________________________

Address Line 2_____________________________________________

Address Line 3_____________________________________________

Phone Number_____________________________________________

Email Address_____________________________________________

Do you require a registered receipt     Yes (    No  (
Do you wish to receive updates of program events   Yes (  No (
Would you like to be part of the Bread Box Award Event  Yes(  No (
Would you like your donation to Be part of our “In honor of or In Celebration of,” or “In memory of, “  please provide the name of the honoree so that acknowledgement of your donation will be recognized. ________________________________________________________________________________________________________________________________________________

All cheques are to be made out to

Harvest Share Community Food Programs

