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www.matthewscrossing.org

Uniting our community in the fight against hunger by providing  
food and basic necessities to our neighbors in need. 

COMPASSION ∙ DIGNITY ∙ HOPE

“If you can’t feed a hundred people, then feed just one”  
~ Mother Theresa

SPONSORSHIP
INDIVIDUAL

You can be an active participant in helping to feed the hungry within 
our community. Matthew’s Crossing serves over 39,000 people in 
need of food assistance each year. Many people provide assistance to 
Matthew’s Crossing Food Bank each year through food and monetary 
donations. We are very thankful for the support from our neighbors 
that give back to help others in need. If you are currently a Matthew’s 
Crossing donor and would like to take that partnership to the next 
level, or if you are new to the Matthew’s Crossing family, we would like 
to ask you to sign up today to be an Individual Sponsor of Matthew’s 
Crossing Food Bank or Matthew’s Crossing Kidz Café.  
 
A commitment from an Individual Sponsor includes: 
	 • $20/month minimum or $240/year minimum donation
	 • 25 lbs of donated food 
 
All Sponsors will receive:
	 • �A plaque on the Donor Wall at Matthew’s Crossing  

Food Bank / Kidz Café
	 • Acknowledgement on the Matthew’s Crossing Website
	 • Acknowledgement in 2011 Newsletter
	 •  �Tax Receipts – All donations are tax deductible 

(Please see “About Matthew’s Crossing” sheet for details on the Az. Tax Credit)

 
To become a sponsor please detach and return the sponsorship form.

1368 North Arizona Ave. Suite 112
Chandler, AZ 85225 

(480) 857-2296
www.matthewscrossing.org

Individual Sponsorship Form 
To become a sponsor please fill out and mail to the address below.

_____ �Yes, I would like to become an Individual Sponsor for the: 
 _____ Food Bank   _____ Kidz Café 

_____ I choose at this time to:
	 _____ Donate food in 2011	 Donate $________  for the Food Bank
	 _____ Volunteer	 �Donate $________  for the Kidz Café 
All donations are tax deductible (Please see “About Matthew’s Crossing” sheet for details on the Az. Tax Credit)

Name ___________________________________________________________
Address _ ________________________________________________________  
City  ______________________   State ____________   Zip Code _ __________
Phone Number ____________________  Email __________________________
 

o MC    o Visa    o Discover    o Amex    o Voided Check    o Will Mail Check 
Credit Card #____________________________________________  
Expiration Date  ___ /___(mm/yy)  Card Security Code* _________  
 
*The card security code is located on the back of MasterCard, Visa, and Discover credit/debit cards. It is typically a separate group of 3 
digits to the right of the signature strip. This number is needed for one time charges only. 
 
Signature_ _____________________________________________  
 
o Recurring donation each month  $ _____________ 
o One time donation  $ _____________ 
 
Please note: Deductions will be made on the 20th of the month, unless you 
indicate a specific date. To cancel your monthly donation, please submit a 
request in writing to Matthew’s Crossing. 

 
Thank you for your support in helping us to feed the hungry  

throughout our community.

www.matthewscrossing.org


