One Lunch, One Month

o [ am enclosing my gift to help children and strengthen families across
America.

__$10 __$25 ___$50 Other

Name:
Address:
City: State: ZIP:
Phone: E-mail:
O Please charge my gift of to my credit card.

Signature

Date

Name on card

Credit card #

Expiration date

3-digit CVS security number on back of card

o Please contact me about setting up regular deductions from my credit
card or checking account so I can send one lunch EVERY Month.

o Some of the address information above is new. Please update your
records.

All gifts to CWLA are tax-deductible.
Please return your gift in the envelope provided.
If you would prefer not to receive our communications, just let us know.

THANK YOU and HAPPY HOLIDAYS!



