empty

5 8 PM, Friday October 11, 2013

Chapel Springs Assembly of God

DID YOU KNOW: 1 in 7 American households  Too many members of our community face Empty Bowls and food insecurity on a daily basis.

struggle to put food on the table. You can help put an end to the uncertainty of where their next meal is coming from.
Because of that, more than 16 million Join NVFS and your friends and neighbors for a heart warming event aimed at eradicating
American children are at risk of hunger. hunger and filling the bowls of those less fortunate.

Yes, | would like to help SERVE those less fortunate by supporting Empty Bowls!

To submit form online, please visit www.nvfs.org/EmptyBowls.

Restaurant or Company Name

Listing on event promotion materials as

| choose to remain anonymous and do not wish to be recognized on printed materials.

Address

City State Zip

Donation contact name

Phone Email

Donation Value $ Description & Quantity:
[ ]Soup Servings Frozen: Yes No
[IBread Servings Frozen: Yes No
[]Dessert Servings [ IDrinks Servings

(1 1 will deliver this donation to the Empty Bowls event site at Chapel Springs Assembly of God by 3 PM
on Friday, October 11, 2013. (This is preferred, if possible.)

1 1 will have this donation prepared and ready for pick-up from an Empty Bowls representative by:
Q 3:00 PM Wed., Oct. 9th Q 3:00 PM Thurs., Oct. 10th QZOO PM Fri., Oct. 11th

Please mail or fax completed form to:

Northern Virginia Family Service
Attn: Pam Boyle/Empty Bowls
10455 White Granite Drive, Suite 100, Oakton, VA 22124
Questions? Contact Pam Boyle at pboyle@nvfs.org or 571.748.2537 | Fax: 703.385.5176

Northern Virginia

Family Service

Northern Virginia Family Service (NVFS), a nonprofit organization qualifying under section 501(c)3 of the Internal Revenue Service Code (EIN 54-0791977), acknowledges
with thanks your donation. NVFS has provided no goods or services for this gift. NVFS cannot affix value to this donation; this is the privilege and responsibility of the donor.

FOR NVFS USE ONLY: Program Code: 852-35

Received by:

NVFS Representative (print) Signature Date


initiator:pboyle@nvfs.org;wfState:distributed;wfType:email;workflowId:89fd9664198f4048802f683a2e416a3a
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