
Food Drive Participation Form
Name of Event__________________________________
Date (s) of Event_________________________________
Organization Name_______________________________

Delivery Address_________________________________

Mailing Address__________________________________

Days & Hours of Business__________________________

Contact Person_________________ Title_______________

Contact Person phone #______________fax #__________
Barrel Delivery Date____________ Number of barrels____

We will use our own container_______________________
Barrel/Food Pickup date__________ We will deliver _______

Tent Signs for counters/tables needed____________________

Information desired on signs_________________________________

Do you want us to notify the media with Public Service Announcements? __

Please describe event including location and if you want a contact person and number listed in Food Bank announcements_______________________

Number of volunteers expected to participate__________ Number of hours volunteers worked including planning______.

Contact Person at Food Bank is Linda Swarner.  Please return form to:
      Kenai Peninsula Food Bank



      33955 Community College Drive



       Soldotna, AK  99669
Email:  kpfoodbanked@acsalaska.net or fax to 262-6428
Revised 11/08

