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PLEASE SUPPORT THESE CLIENTS 
AND FAMILIES IN NEED BY:

•     mailing your donations to: 
FOOD FOR CLIENTS 
Harbor Regional Center 
21231 Hawthorne Blvd. 
Torrance, CA 90503

•   or making a tax deductible  
donation on our website at 
www.harborrc.org. 

Name _______________________________________________________

Address ______________________________________________________

City ______________________________ State _________ Zip __________ 

Telephone _________________________ Email ______________________

❑   Enclosed is my donation check payable to the Harbor Help Fund.  

Please share a little information about yourself:
I am:  ❑  An HRC Client/Family   ❑  A Service Provider    ❑  A Community Friend 

PLEASE DONATE TO  
THE HARBOR HELP FUND
Many of our clients and families 
continue to struggle to put food 
on the table during this difficult 
time. If you are able to give, 
we are asking for monetary 
donations, which we will use  
to support these families. 

Thank you sincerely for your generous support!
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