
Return this form by:
Mail The Connection Fund, 100 Roscommon Drive, Suite 203, Middletown, CT 06457
Fax 860.343.5517 / Attn: Michael Woolworth
Online You may donate using Visa, MasterCard, AmEx or Discover at www.theconnectioninc.org
Questions? Please contact Michael Woolworth, Director of Fund Development, at 860.343.5500, ext. 2115,

or via email at mwoolworth@theconnectioninc.org

Donation By Mail or Fax Form
Tax-Deductible Donation
Amount: � $25 � $50 � $100 � $250 � $500 � $1,000 � Other $_________________

Recurring Giving: I desire to give $____________ on a � Monthly � Quarterly � Semi-Annual basis until
further notice. I authorize The Connection Fund to debit my card as indicated and send receipts ( Initial __________ )
Your gift will be directed where it is needed most. We will mail an acknowledgment for your tax records.

� Designate the enclosed gift as an honorary gift
Please send an acknowledgment to the honoree ________________________________________________________
Address ___________________________________ City ____________________ State ______ Zip _____________

� Designate the enclosed gift as a memorial gift for _____________________________________________________
Please send an acknowledgment to the family contact ____________________________________________________
Address ___________________________________ City ____________________ State ______ Zip _____________

Charitable Planning
� I desire to donate appreciated securities; please contact me at the number below during � Daytime � Evening
� I would like information on including The Connection Fund in my will
� I have included The Connection Fund in my will
� A Matching Gift form from an employer is enclosed

Payment Information
� Check Enclosed (please make payable to The Connection Fund)
Please Charge my: � Visa � MasterCard � American Express � Discover
Account Number (15 or 16 digits) __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Exp. Date (00/00) ___________
Name on Card ________________________________________ Signature _________________________________

Personal Information

Name _________________________________________________________________________________________

Address ________________________________________________________________________________________

City ____________________________________________ State _________ Zip Code ________________________

Email (optional) _____________________________________ Phone ( ) ___________________________

Please print your name(s) exactly as you wish to be publicly acknowledged � Please do not publish my name

� Please email The Connectionʼs free eNewsletter

,

ThankYou!


