
 
 

 
Yes! I am happy to support the Battle Against Hunger. 
Enclosed is my contribution in the amount of $________________. 
 
Please make your check payable to Battle Against Hunger. 
 
My employer, __________________________, has a matching gift program. 
 
Donor’s Name: _________________________________________ 
 
Street: _________________________________________________ 
 
City: _______________________________________________ 
 
State: _______________________ Zip Code: _______________ 
 
Email Address: ____________________________________________ 
 
Thank You So Much For Your Contribution! 
Mail this form and your check to: 
Battle Against Hunger, P.O. Box 800, Pennington, NJ 08534-0800 

All contributions are tax-deductible. 
www.battleagainsthunger.org 

 


