
Donation Form

 Yes!  I want to support Feeding South Dakota in their mission to end hunger in South Dakota.

1. Choose your  Feed one family for 5 days
level of contribution  Feed five families for 5 days

 Feed five families for 20 days
 Be a Backpack Buddy!


 gift to remain anonymous
 

2. Choose your  Discover  My check is enclosed
payment method  MasterCard (payable to Feeding South Dakota)

 Visa

Account No. Exp. Date

Name

Billing Address

City State Zip

Email

Phone

3. Tribute Information

in honor of in memory of

Occasion

Honoree / Tribute Name
Please send acknowlegment to:

Notification Name

Address 

City, St  Zip

include amount of gift in notification

4. Program Location  Sioux Falls  Rapid City  Pierre

5. Program Dedication  BackPack Program  Food Pantry  Food Bank
(SF & RC only)

Feeding South Dakota Feeding South Dakota Feeding South Dakota
3511 N 1st Ave 814 N Maple Ave 2900 Airport Rd

Sioux Falls, SD Rapid City, SD Pierre, SD
57104-0706 57701-1240 57501-5660

Mail this form with method of payment to any one of the locations below.

Please check a box below to make your gift in honor or memory of a loved one.  All fields 
are required if you would like us to notify your loved one or your loved one's family of this 
gift.

 (as it appears on card)

(SF & RC only)

$________

$5
$25
$100
$145


	Sheet1

