
 

3737 Waldemere Avenue • Indianapolis, IN 46241 

317-925-0191 or 1-800-944-9166 • www.gleaners.org 

 

NAME:______________________________________________________________________ 

BUISNESS:__________________________________________________________________ 

ADDRESS:__________________________________________________________________ 

CITY: ___________________________________ STATE: _________  ZIP: ______________ 

EMAIL ADDRESS:____________________________________________________________ 

PHONE: ________________________________  FAX: ______________________________ 
(REQUIRED FOR CREDIT CARD DONATIONS!) 

 

Gift Amount: $500   $250   $100  $50           $_______ 
Your gift will provide: (2,000 meals!)           (1,000 meals!)  (500 meals!) (250 meals!)      Other 

 

I/We would like to make a gift by... 

Check   Credit/Debit Card  Cash/Money Order 

Automatic Monthly Debit Option (MasterCard OR VISA) 

(Gleaners can automatically deduct a monthly gift from your account on the 15th of every month with your signed permission 

below. You will be contacted to verify this request prior to any deduction. If you would like more information about this 

program contact Jeanne Walter at 317-925-0191 ext. 122.) 

___________________________________________________________________________________________________ 
Signature: Indicates you are giving Gleaners permission to debit your account monthly for the amount written above. 

 

Credit /Debit Card information: 

Please check one  MasterCard  VISA  Other: _________________________ 

NAME ON CARD: ________________________________________________________________ 

CARD NUMBER: __________________________________   EXPIRATION DATE: ____________ 

SIGNATURE:_____________________________________________________________________ 

Print and mail to: Gleaners Food Bank at 3737 Waldemere Ave., Indianapolis, IN 46241 


