
 
 

MEALS & WHEELS 
 

DONATION FORM 
 

 
Salutation (circle): Mr.  Mrs.  Ms.  Dr. 
 
Name: ________________________________________________________________ 
 
Address:  _____________________________________________________________ 
 
City: __________________ State: ____ Zip: _________________________________ 
 
Phone: _____________________ Email: ____________________________________ 
 
Amount: $ ____________________________________________________________ 
(Please make checks payable to Meals & Wheels or Central Texas Senior Ministry) 

 I want to give to: 
 �  General Operating   �  Meals On Wheels 
 �  Senior Centers   �  Transportation 
 
To make your donation in honor or memory of someone, please fill out the information 
below: 
 
In Honor of: __________________________________________________________ 
 
In Memory of: _________________________________________________________ 
 
Please send an acknowledgement of this gift to: 
Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City: _______________________________ State:  _____ Zip: _________________ 
 
 
Special Instruction/Comments:  
 


