
___I would like to purchase individual tickets @ $40 each ($45 after December 1st).

___Unfortunately, I cannot attend but would like to make a contribution. Enclosed is my check in the 
amount of $__________.

Name as it appears on card:
 

__________________________________________________  

 ____ Visa _____ MasterCard _____ Discover

Card Number: ______________________________________ 

Exp. Date: ____________  Amount: $_________________

Signature__________________________________________

Date: ___________________

Name: _____________________________________________

Company: __________________________________________

Address: ___________________________________________

City: ______________ State: ___________ Zip: ___________

Phone: _____________________________________________

Email: _____________________________________________

Please print and mail this form with your payment to:

Food Bank of WNY
 91 Holt Street

Buffalo, NY 14206

Thank you for your 
ticket order.

Ticket number(s): 

___Please contact me with more information on becoming a sponsor. 

For credit card use, please complete the form below.


