
I want to provide nutritious meals for frail, homebound seniors in our 
community.   

 
 
 

�  $30 for two weeks 

�  $65 for one month 

�  $195 for three months 

� $390 for six months 

�  $780 for one year 

�  $ _______________ 
 
My gift is in honor or in memory (circle one) of____________________________ 

 

Please provide the name and address of persons to be notified of your gift. 

________________________________________________________________ 

________________________________________________________________ 

 

Contributors are listed in our newsletter, Elder News & Views.  �  Check here if 
you wish to be listed anonymously. 

Please make checks payable to Mobile Meals.  All contributions are tax-
deductible to the extent allowed by law. 
 
Please print: 

Name: __________________________________   Mr. Mrs. Ms. Dr. (circle one) 

 

Organization: ____________________________________________________ 

 

Address: ________________________________________________________ 

 

City: ____________________________   State: _______  Zip: _____________ 

 

Phone: __________________   e-mail:_________________________________ 
 
�  I’m interested in volunteering to deliver meals, please contact me. 
For more information about Mobile Meals or volunteer opportunities, contact the 
program: 

Knoxville-Knox County CAC Office on Aging Mobile Meals Program 
Street address: 2247 Western Avenue, Knoxville TN 37921  

fax: (865) 546-0832, Paige Buchholz; e-mail: paige.buchholz@knoxcac.org  
(865) 524-2786 


