
 

Return this portion with payment by March 15th 
**Make checks payable to Rock Island County Farm Bureau Foundation** 

Name:_______________________________________ Phone: _______________________________________ 

Address: ______________________________ City: _____________________ State: _______ Zip: __________ 

Email: ____________________________________________________________________________________ 

# of meal sets ordered: _________________________ Payment total (Included): ________________________ 

Mail to: 1601 52nd Avenue, Suite 3, Moline, IL 61265 


