u Move For Hunger

Program Enrollment Form

Moving Company Name

Van Line (if applicable)

Geographic Address

City

State and Zip

Phone

FAX

E-mail address

Company representative & title

Authorized signature

Date

IMPORTANT NOTES

Please complete the information above (type or print neatly) and fax this form
directly to Move For Hunger at 732-774-6683 OR e-mail the completed form to
adam@moveforhunger.org. Shortly thereafter you will receive an e-mail
confirming your participation.
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