
Abundant Harvest Registration Form 

WHO? 
• Open to Seniors (65+) who reside within the Village of Morton Grove 
• Assists Seniors who have difficulty in getting to the grocery store in 

supplementing their pantry with fresh, healthy produce 

WHAT? 
• Fresh fruits and vegetables are delivered 2x a month, on the second 

and fourth Wednesdays of each month 
• Produce will vary each week, depending on the season 

WHERE? 
• Produce will be delivered directly to each Senior’s residence 

WHEN? 
• Deliveries will take place every other Wednesday between 3-5pm 

HOW MUCH? 
• There is no charge to participate in the program. Free will donations 

to the church are accepted, and will help us assist other seniors. 

This form may be submitted via mail to:  
Morton Grove Community Church 
8944 Austin Avenue  
Morton Grove, IL 60053 

Registration may also be completed via phone by calling the Office at 
(847) 965-2982. Once an application is approved, groceries will be 
delivered to the senior on a continual basis. If the program is full, 
applicants will be placed on a wait list until a delivery slot becomes 
available.  

Questions? Contact Rev. Beth Guzman 
at revbethguzman@gmail.com or by phone at (847) 965-2982. 

mailto:revbethguzman@gmail.com


Abundant Harvest Registration Form 

NAME ____________________________________________________________ 

ADDRESS _________________________________________________________ 

CITY ________________________________  ZIP CODE: __________________ 

PHONE NUMBER __________________________________________________ 

Are you 65 years of age or older?  Yes ____  No ____ 

Do you have a physical impairment that makes going to the grocery 
store a challenge? Yes _____  No _____ 

Are you able to order groceries online?  Yes ____  No ____ 

Do you have any allergies or food preferences? 

__________________________________________________________________ 

Do you have any special instructions for delivery? 

__________________________________________________________________ 

Emergency Contact Name: _______________________________________ 

Phone Number: ___________________________________________________ 

Relation to Senior: ________________________________________________ 
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