
Connecticut National Guard Foundation
Contribution Form

              Please print, complete and send this form, with your gift, to:  
               CTNG Foundation, Inc. – 360 Broad Street, #53 – Hartford, CT  06105-3795

Donor Name (include maiden name if applicable)  __________________________________________________

Spouse Name (if applicable)________________________________________________________________

Address _____________________________________________________________________________

City/State/Zip  _______________________________________________________________________

Contact Phone (including area code)  _________________________________________________________

E-mail  ______________________________________________________

If this is a Memorial Contribution then name in memory of:_____________________________________  

Many companies match gifts for education.  If you, or your spouse, works for a matching
gift company, please complete the matching gift form supplied by your employer and send
it with your gift.

Name & Address of company matching this gift (if applicable)_______________________________

_____________________________________________________________________________

Gift Amount   $1,000      $500      $250      $100      $50       Other  $ ________________

Apply My Gift To  Unrestricted     Scholarships     Need Programs      

New Initiatives   Other (specify) ______________________________
                                  

Enclosed is my check payable to the CTNG Foundation, Inc.
     
Charge my Visa  MasterCard   American Express

Credit Card #:  ______________________________________  

Exp. Date (mm/yyyy): ____________

Billing Address:__________________________(Write Same if same as above)

                              __________________________________

Signature (required for credit card gifts only)

_____________________________________

Thank You for Supporting the Connecticut National Guard Foundation, Inc.

Connecticut National Guard Foundation
Contribution Form


