
Harvest Circle Enrollment Form
To join the Harvest Circle community and provide meals year-round. Fill out this form and mail to  
Ozarks Food Harvest, P.O. Box 5746, Springfield Mo., 65801-5746. You can also enroll online at  
ozarksfoodharvest.org/donate.

Courtesy Title: Name:

Address:

City: State:    Zip:

Phone: Email (required for credit cards):

Name of employer:

I want to provide meals with a monthly gift of:

Does your employer offer an employee match?           Yes          No

$100 Helps provide 400 meals a month

Helps provide 200 meals a month

Helps provide 100 meals a month

Helps provide 40 meals a month$10

$50

$25

Other $

I wish for my gifts to remain anonymous

Giving Options (check one)

Signature: Date:   

Receipt Frequency:

Monthly gift by debit or credit card

Monthly gift by automatic fund withdrawal from a checking account

Mail a check monthly to Ozarks Food Harvest

Card Number: 

Please send monthly thank you receipts and a year-end donation summary mid-January.

I’d prefer just a year-end donation summary.

Name as it appears on account:

Please send a 12 month supply of remittance envelopes for my convenience

Exp. Date:

Security Code:

Bank Name:

Account Number: Routing Number:

Name as it appears on card:

Type:     Checking     Saving     Business Checking

*Enrollment for monthly debit/credit cards can also be completed at www.ozarksfoodharvest.org/donate

Only authorized Food Bank staff have access to information about credit cards and bank accounts. Account numbers are not kept on file after enrollment. All information is strictly 
confidential. 

I authorize Ozarks Food Harvest to charge my credit card or debit my checking account every month with the amount listed. I understand this authorization will remain in effect until I call 
(417)865-3411 or email mrudd@ozarksfoodharvest.org to change or cancel this donation within seven days prior to the next deduction.


