
S A M P L E 

 

Fundraiser’s Name:  _________________________________ 

Address:  __________________________________________ 

City: _______________ State: ______  Zip Code: _________ 

Telephone:  ________________  Email:  _________________ 

Food 4others MobilePack 
Your donation will benefit San Jose’s first Food 4others MobilePack

TM
 providing 

over 100,000 nutritious meals for severely malnourished children in places such 
as Haiti, the Philippines, and Zimbabwe. 

 

 $19 = 100 nutritious meals for starving children 
 $35 = Feeds 1 child for 6 months 
 $70 = Feeds 1 child for 1 year 
 $210 = Feeds 2 children and their mother for a year 
 $350 = Feeds a family of 5 for a year 

 

Donations are tax-deductible.  Tax ID # 94-1703979.   
Make checks payable to “4others” 

Tax Receipts will be issued at the end of the year for donations of $25.00 or more. 
Any questions?  Email: food@4others.org  
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    Sample Donor  937 Minnesota Ave., San Jose, CA 95125 295-3605 $ 25.00  Check 
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www.food4others.org 


