
Tribute Card Order Form 
 

Date ____________________ 
 
Purchaser Information: 

Contact Person:      Title:   

Organization (if applicable):       

Mailing Address:         

City:   Prov:   Postal Code:   

Phone:   Cell:   Fax:   

Email: ________________________________________________________________________ 

Recipient Information: (for multiple cards please use an additional piece of paper) 

Name:       

Mailing Address:       

City:   Prov:   Postal Code:   

Card Information: 

 Helping hands card (min. $5 per card)                 Embossed card (min. $10 per card) 

Type of Occasion:   

Personal Message: 

 

 

Order Information: 

 
Please make cheques payable to ‘North York Harvest Food Bank’. To pay by credit card or to 
order by phone, please call 416-635-7771. Cards will be mailed out within 3-5 business days. 
 
Would you like to receive regular updates on the work of the North York Harvest Food Bank?   

 Yes      No 
 

Thank you for supporting individuals and families who are hungry in our community 

North York Harvest Food Bank, 640 Lawrence Avenue West, Toronto, ON M6A 1B1 
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