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Philabundance works to end hunger and malnutrition 
in the Delaware Valley by acquiring food and distributing it 
through organizations serving people in need. 

Philabundance relies on your contributions.  
It costs us less than 30 cents to provide food for a meal. 
How many meals can you help provide?

(215) 339-0900 • www.philabundance.org
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Thank you for your support!
Philabundance is a registered charitable organization. A copy of the official registration and financial information may be 
obtained directly from Philabundance, or from the Pennsylvania Department of State by calling toll-free, (800) 732-0999. 
Registration does not imply endorsement. If you are a resident of New Jersey, you may obtain information directly from 
Philabundance or by calling the Attorney General of New Jersey at (973) 504-6215. Registration with the Attorney  
General does not imply endorsement.

Contributions to Philabundance are deductible to the extent allowed by law.

3616 South Galloway Street • Philadelphia, PA 19148 • (215) 339-0900 • www.philabundance.org

Yes, I want to help Philabundance fight hunger in the Delaware Valley!

$500

$100

$50

$25

$

Enclosed is my  
contribution of:

Name ..........................................................................................................................................................................................................

Address ......................................................................................................................................................................................................

City .......................................................................................................................................  State ..................  Zip .................................

Telephone ........................................................................................................................................ Is this a new address?       Yes

Email .............................................................................................................       Sign up for FreshNews, monthly e-newsletter

     My employer has a Matching Gifts Program. Enclosed is my company’s form.

Method of Payment      Check enclosed (made payable to Philabundance)    Bill my: 

Card# ......................................................................................................... Exp. Date ................  

Signature ....................................................................................................................
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