Tear offhefe------—-—----- - oo n .. .o o i . i i i i i i i i i i i i i i i i i i -
THANK YOU FOR INCLUDING THIS FORM WITH YOUR CHECK MADE PAYABLE TO

"The Jubilee Center” OR USE THIS FORM TO AUTHORIZE A CREDIT CARD
CHARGE.

Please use return mail to: The Jubilee Center 2020 Scott Street,
Hollywood, FL 33021

Name:

Address:

Phone: Email @

I AM PLEASED TO ASSIST THE JUBILEE CENTER IN YOUR THANKSGIVING APPEAL
Your $50 will provide 25 hot meals this Thanksgiving month
Your $100 will provide emergency food for ten families
Your $250 will provide 125 hot Thanksgiving meals in our kitchen
Your $500 will provide 250 meals or help in our Kkitchen upgrade

IT you can donate more than this, please call us for some special
opportunities

PLEASE ACCEPT MY DONATION OF $ -

IF YOU WISH TO CONTRIBUTE TO THIS THANKSGIVING APPEAL BY CHARGING YOUR
DONATION TO YOUR CREDIT CARD, PLEASE PROVIDE THE FOLLOWING
INFORMATION.

Visa MasterCard Amex

Card # Exp Date: /

Signature

WE THANK YOU FOR SHARING YOUR BLESSINGS WITH THOSE SO LESS FORTUNATE!



