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Yes! I want to become a member of HFP and help in the fight against hunger!

$500—Benefactor $250—Sponsor $100—Patron $50—Donor $25—Supporter
Name: Phone:
Address: E-mail:

Additional Contribution:

Total Amt. Enclosed:

Ways you can help!

Volunteer your time, make a tax-deductible contribution, donate goods & services, or become a member. Call (508) 223-4257 for more
information on how to help. Contributions are tax deductible to the extent provided by law.

Please make checks payable to: HEBRON FOOD PANTRY, INC.

11 Sanford St. PO Box 92
Attleboro, MA 02703

We are committed to helping those in need. We do this by developing and maintaining partnerships with others who care and have the means to help.
By becoming a member of HFP you can aid in our efforts to end hunger and establish a constructive environment for the youth of your community.



