
                        

Donation Form 

Yes, I want to support Vineyard Community Services and the Fruit of the Vine Food Shelf in its mission to end 

hunger through community partnerships. Please use my donation to help feed those who are hungry in Minnesota. 

VCS EIN is 46-1443346 

 

Please fill out your information exactly as it appears on your credit card statement. 

Name: _____________________________________________ Phone: _(______)__________________________ 

Address_____________________________________________________________________________________ 

City: ___________________________________ State: __________ Zip Code: ____________________________ 

Email: ______________________________________________________________________________________ 

______________ My company will match my donation (Enclose your company’s matching gift form or information) 

_____Check _____Visa _____MasterCard _____American Express  _____Discover 

Card Number: _______________________________________ Expiration Date: ___________________________ 

CSV#: __________________________________________________ (3-to-4-digit security number on back of card) 

Amount: _____$100 _____$50 _____$20 _____$10  Other: ___________________________ 

Please let us know if your donation is in response to any issue, campaign, tribute, memorial/honor or otherwise: 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Signature: ______________________________________________ Date: ________________________________ 

 

Your contributions to Vineyard Community Services are tax deductible to the full extent of the law. 

Please mail this form to:  

Vineyard Community Services 

1280 Arcade Street 

St. Paul, MN 55106 

Or scan and email to: finance@vcsmn.org 

Vineyard Community Services never sells, rents or shares donor information outside the organization. 
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