
      Yes, I will support the work of Shepherd’s Care 
 
______ I want to contribute in the amount of $__________________ for the 
following food pantry and/or outreach services to help provide food and other 
needs for our families and individuals who live in our Hickory Nut Gorge 
Community. 
 
______ Enclosed is my check. 
 
Name: _________________________________________________________ 
 
Address: _______________________________________________________ 
 
______________________________________________________________ 
 
City: __________________________State: _______________ Zip: _________ 
 
Telephone: _________________________ 
 
Email: __________________________________________________ 
 
Please make check payable to Hickory Nut Gorge Community Outreach, Inc., 
dba Shepherd’s Care, PO Box 634, Lake Lure NC 28746. 
 
All donations are tax deductible. 
 
Please note: We do not share our names or mailing list with other organizations. 
We value your confidentiality! 
 
Member of the Hickory Nut Gorge Chamber of Commerce. 
 
___ I am interested in more information about Shepherd’s Care and would like to 
receive newsletter. 
 
___ I am interested in volunteering for Shepherd’s Care. 
 
Please tell us if you wish your name to be removed from our mailing list. Please 
send an email to mransom1@bellsouth.net and you will be removed promptly or 
you can call 828-625-4683 and leave a message. 
 


