
This certificate represents your desire to assist the Capuchin Soup Kitchen in our mission to provide one of 
life’s basic necessities - food - to all people. Please check one of the payment options listed below. A gift of:

 $2,080 provides food for a family of four for 52 weeks (also payble at $175 per month).
 $1040 provides food for a family of four for 26 weeks ( also payable at $90 per month).
 $480 provides food for a family of four for 12 weeks (also payble at $40 per month).
 $160 provides food for a family of four for 4 weeks (also payble at $15 per month).

FOR AUTO DEDUCTION APPROVAL BY CREDIT CARD. 
 Check if you would like credit card monthly deductions over 12 months

 for payment indicated above.    

AUTOMATIC DEDUCTION OVER 12 MONTHS IS AVAILABLE FOR THE ABOVE AMOUNTS.  
Please complete the back of this form for auto deduction approval by credit card.   
_____________________________________________________
OR

 Yes,  I would like to make a specific gift amount of $ _____ to Feed a Family to be deducted once 
from my credit card.   Complete info below: 
 (circle one)  Credit card - Visa  MC  Discover  Am Ex                              Check enclosed
 

 Credit Card Number __________________________________         Exp Date________________
 Name on card________________________________________
 Your signature________________________________________
 Phone ______________________________________________
 Address_____________________________________________

** Your credit card statement will read: Province of St. Joseph of the Capuchin Order **
Your Capuchin letter tax receipt will be forwarded. –Thank you for your donation.
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 Auto Deduction by Credit Card

 Card type:  Visa   MasterCard  Discover  Am Ex.

Card#_________________________________________ Exp. Date:______________________________

Name as it appears on the card:____________________________________________________________

Billing Address_______________________________________________ Zip______________________

Phone_______________________________________________________

Signature____________________________________________________

Your Capuchin tax receipt will be forworded to you at the end of the year.  Thank you for your donation.
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Sock Feed A Family credit card monthly deduction: Complete below if you would like to split the amount of 
your donation in monthly payments for 12 months using your credit card, please fill out the information below:

side 2


