“Since 1972…delivering meals and so much more.”
We believe no senior should go hungry. For over 45 years,
Meals on Wheels of the Salinas Valley has been improving the
health and well-being of homebound seniors who cannot shop
or cook for themselves, by delivering nutritious meals to their
homes.
§
§

Your donation of $100 helps us provide main meals to a
homebound senior for one month.
A donation of any amount helps us to continue providing
meals to seniors who need them.

__________________________________________________________________________________________________

I want to assure no senior in the Salinas Valley goes hungry.
First Name:___________________________ Middle Initial:_______ Last Name:_________________________________
Mailing Address:____________________________________ City: ____________________ State:_____ Zip:__________
Phone: (

) ___________________ Email: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

❏ I would like to make a one-time donation of:
❏ Enroll me in the Monthly Giving Program.

❏ $500 ❏ $250 ❏ $100 ❏ $50 ❏ $__________

I agree to make a monthly donation of: ❏ $200 ❏ $100 ❏ $50 ❏ $25 ❏ $__________

❏ Please accept a donation on behalf of a loved one.

Enclosed is my gift of $________
❏ In Memory of: _____________________________________________________________________________
❏ In Honor of: _____________________________________ for (occasion): ______________________________

Please notify the following individual(s) of my gift donation: Name:___________________________________________
Address:___________________________________________ City:____________________ State:_____ Zip:__________

PAYMENT INFORMATION

❏ Check is enclosed. Please make payable to: Meals on Wheels of the Salinas Valley or MOWSV
❏ Charge my credit/debit card: ❏ Visa ❏ Mastercard ❏ Discover ❏ AMEX
Card Number:______________________________________________________ Exp. Date: _____/_____ CVC: _______
Name on card:_____________________________________________________ Billing Zip: ___________
Signature:_________________________________________________________ Date:_______________
❏ I wish to be an anonymous donor.
❏ Send me information on the MOWSV Planned Giving Program.

❏ I’ve included Meals on Wheels in my estate plan.

To make a gift online, visit www.mowsalinas.org

Tax ID# 77-0064507 - Contributions are tax-deductible according to IRS regulations. We do not share our donor mailing list.

