
 
Grocery Pledge 

Please charge my credit card $_________ each month in exchange for 
grocery cards in that amount. I understand that my credit card payment will 
be assessed a 2% convenience fee for each payment. ______(initial) 
 
MasterCard or Visa (circle one) 
 
Credit Card Number: _____________________________ 
 
Expiration Date: ______________  Security Number:  __________ 
 
Name on Card:__________________________________________ 
 
Signature:  ___________________________________________ 
 
 
 
 


