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of Pickerington




	P.O. Box 914, Pickerington, OH 43147

614-834-0079

4th Annual Plaza of Lights Donation Form


Name: _____________________________________________________________


Address: __________________________________________________________



         __________________________________________________________


Phone: ____________________________________________________________

            Email: _____________________________________________________________

Donation Amount: _____________________________________________________

In Memory of/Recognition of: ________________________________________

I prefer to pay using:

Cash__________

Check_________      (made payable to PCMA Food Pantry of Pickerington)

Online using credit/debit card________ (visit pcmafoodpantry.com)

We are a 501c3 nonprofit charity so your gift is tax-deductible.



	


