HOPE

COMMUNRITY SERVICES

COMMINITY KITC-EN

FOOD PANTRY

EMERGENCY S00D FACKAGES
COMMUNITY OUTRFACK
IMMICRAN" SERVICES

ENGLISH A% A SECOND LANGUAGE
CVICTION PROTLCTION FROGRAM
CITIZENSHIR CLASSFS

ADVOCAZY

i

You can help us fill more food bags like the one we've enclosed. Please
complete the Contribution Form attached below and return it with your
donation in the envelope provided.

You're our best chance to help those who are HUNGRY FOR HOPE.

Thank you,

Carole Troum
Executive Director

Contribution Form My gift §
Name.
Address

City State ip

Email
For your convenience, we also accept ~ MasterCard ~ Visa  (please check preference)

Card Number - Expiration Date ~ /

Signature

HOPE COMMUNITY SERVICES | 50 WASHINGTON AVENUE | NEW ROCHELLE NY 10801 | 914.636.4010

N ECh e KRR R R d R R A as



