
OPTION 1:  CREDIT OR DEBIT CARD DEDUCTION 
Allows you to make monthly or quarterly contributions on the day you choose. 

OPTION 2:  CHECKING/SAVINGS ACCOUNT DEDUCTION
Allows you to make monthly contributions via electronic funds transfer — 
your donation will automatically be deducted from your checking or savings 
account.

TO ENROLL IN THE MONTHLY GIVING CIRCLE
Go online at stmarysfoodbank.org or call 602-242-3663 and ask for Development 
department or mail this form to:

St. Mary’s Food Bank
"UUO� %FWFMPQNFOU 
2831 N. 31st  Avenue 
Phoenix, AZ 85009–1518

MONTHLY GIVING CIRCLE
Contributing to St. Mary’s Food Bank has never been easier!

St. Mary’s Food Bank’s Monthly Giving Circle makes your charitable giving easier and helps 
bring hope to the lives of the many hungry Arizonans.

When you participate in the Monthly Giving Circle, you will receive limited mailings:
• Quarterly newsletters
• Special activity invitations
• "n annual giving statement summari[ing your donations



OPTION 1:  CREDIT OR DEBIT CARD DEDUCTION

Amount : $____________________________

Name:    ______________________________________________________________ 

Address:  ______________________________________________________________ 

City/State/ZIP:  _________________________________________________________ 

Telephone:  ______________________ (day)    ___________________________(night) 

Email:  _________________________________________________________________

❏ VISA    ❏ Mastercard    ❏ American Express    ❏ Discover

Card #:  ___________________________  Exp. Date: _________  CVV#:________

I hereby authorize St. Mary’s Food Bank to debit my credit card for donations on an on–going basis as specified above�

Signature:  _____________________________________ Date:  _________________

OPTION 2:  CHECKING/SAVINGS ACCOUNT DEDUCTION
Amount� $____________________________ 

Name:    ______________________________________________________________ 

Address:  ______________________________________________________________ 

City/State/ZIP:  _________________________________________________________ 

Telephone:  ______________________ (day)    ___________________________(night) 

Email:  _________________________________________________________________

❏ Checking ❏ Savings Account Number: __________________________________

Bank Routing Number: ________________ Account Number:________________

I hereby authorize St. Mary’s Food Bank to debit my checking/savings account for donations on an on–going basis as 
specified above.

Signature:  _____________________________________ Date:  _________________

If you have questions about the amount charged for your donation, contact our Development Department at 
602-242-3663 or monthlygiving@stmarysfoodbank.org




