
 
 
Please accept the following tax-deductible donation. I enclose my check made payable to the Lowcountry Food 
Bank for $________ . I wish to join the ONE-TON CLUB (contributions begin at $250) and have enclosed a 
check for $________ . Please charge my credit card $________ . 
 
Type of Credit Card: Discover Mastercard Visa 
 
Name as it Appears on the Card: _______________________________________________________________ 
 
Credit Card Number: __________________________________    Expiration Date: _______________________ 
 
Signature: _________________________________________________________________________________ 
 
Name: ____________________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
City: _____________________________________________    State: ___________     Zip: ________________ 
 
Phone (H): _______________  Phone (W): _______________   Email: ________________________________ 
 
 
 
Thank you for your contribution. Please take a moment to indicate the names and addresses of friends whom we 
may contact to commit to supporting our work. 

Name: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: _________________________________________      State: ____________        Zip: _______________ 

Phone (H): _______________ Phone (W): ________________   Email: ______________________________ 

 

Name: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: _________________________________________      State: ____________        Zip: _______________ 

Phone (H): _______________ Phone (W): ________________   Email: ______________________________ 


