
 

 

 
Participation Form  

Please fill out and return by fax or mail 
Fax: 831-722-0435 Attn: Lisa  

Mail: Second Harvest Food Bank, 800 Ohlone Parkway, Watsonville, CA 95076-
7005  

Company/Organization  
Branch/Department __________________________________# of Employees  
Contact/Coordinator Name _________________________________ Title 
___________________________  
Mailing Address _______________________City _____________________ Zip _______ 
______  
Delivery Address _______________________City _____________________ Zip 
_____________  
_________________________________________________________________  
Phone ______________________________Fax___________________________  
E-mail address  
_____ Number of Food Drive Barrels  
_____ Number of Food Drive Bags  
_____ Requesting a Red Bucket  
_____ Number of Cash/Check Donation Envelopes  
Our final pick up day preference would be 
__________________________________________  

Second Harvest Food Bank of Santa Cruz and San Benito Counties  
800 Ohlone Parkway, Watsonville, CA 95076-7005 ▼ (831) 722-7110 ▼ Fax (831) 722-0435 ▼ www.thefoodbank.org  

A member of America’s Second Harvest – The Nation’s Food Bank Network  
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