
 
 

Your gift today will help reduce  
food insecurity in 17+ communities 

across the Capital Region! 
 

The Capital Region Food Program (CRFP) depends 
on the generosity of individuals and organizations 
who believe that no one should face hunger alone. 
Every dollar you give helps CRFP purchase food for 

seniors, individuals, and families in need. 
 

A one-time gift is the simplest way to make an 
immediate diDerence in our community! 

 
 
 

 
By Check:  

Mail a completed donation form and check made 
payable to Capital Region Food Program to: 

 

Capital Region Food Program  
c/o Gregory Smith, Esq. 

McLane Middleton  
11 South Main Street, Suite 500 

Concord, NH 03301 
 

By Credit/Debit Card: 
To make a one-time or monthly sustaining gift 

securely online, visit our website at 
www.CapitalRegionFoodProgram.org/donate. 

 
Explore Other Ways to Give: 

To learn more about other ways to give including 
donor-advised fund gifts, stock, IRA contributions, 

and legacy giving, visit our website. 
 
 

 
Questions? Please visit our website or email 

capfood@CapitalRegionFoodProgram.org. 
 

 
The Capital Region Food Program is  
a 501(c)(3) nonprofit organization. 

Contributions are tax-deductible to  
the extent permitted by law. 

 
www.CapitalRegionFoodProgram.org 

Donation Form 
 

GIFT AMOUNT 
 
Enclosed is my one-time gift of 
 

☐  $50    ☐  $100    ☐  $250    ☐  $500    ☐ __________ 
 

to help eliminate hunger in the Capital Region! 
 

DONOR INFORMATION 
 
☐ I prefer to make this gift anonymously. Please do not list 
or acknowledge my name publicly. 
 
 

___________________________________________________ 
Name 
 

___________________________________________________ 
Address 
 

___________________________________________________ 
City    State Zip Code 
 

___________________________________________________ 
Phone Number 
 

___________________________________________________ 
Email 
 

 
☐ My employer matches charitable gifts. I’ve enclosed or 
will submit the required form to my employer.  

 

☐ Please send me information about including the Capital 
Region Food Program in my estate plans. 
 

GIFT TRIBUTE 
 
☐ I would like to make this gift in honor or memory of: 
 

_______________________________________________ 

 
Please ensure your donation is  

POSTMARKED BY DECEMBER 31  
for inclusion in the current tax year. 

 
MAIL THIS COMPLETED FORM  

AND YOUR CHECK TO: 
 

Capital Region Food Program  
c/o Gregory Smith, Esq. 

McLane Middleton  
11 South Main Street, Suite 500 

Concord, NH 03301 
 

PLEASE MAKE ALL CHECKS PAYABLE TO 
Capital Region Food Program 


