
Yes, I will support Founders Hall!

o I want to make a one-time gift of:  $_______________;

  or monthly payments of:  $_____________ for a total of $_____________ (credit cards only)

o I want to make a gift of stock or other assets.

o I want to learn more about Founders Circle and leaving a bequest to Founders Hall in my will.

o My company’s matching gift form is enclosed.

I would like to honor: ___________________________________________________________________
Or

I would like to make this gift in memory of: _________________________________________________

Please send noti! cation of my gift to: _______________________________________________________

May we publish your name on our donor list?  __yes  __no

Your Information

Name:  _________________________________________________________________________

Address: _________________________________________________________________________

City:  _________________________________________________________________________

State:  ______________________________   Zip Code:  _________ _______

Email:  _______________________________   Phone: ___________________

Ways to Pay
• Check made payable to Founders Hall

• Credit Card (Visa, MasterCard or American Express)
 Name on card: ___________________________________________________________________

 Card number: _________________________________________  Expiration date:_____________
 
Founders Hall is a 501(c)(3) nonpro! t organization.  Your donation is tax-deductible to the extent of the law.

Is there a story, experience or person that inspired you to give to Founders Hall?  If so, we would love to hear it!
 May we call you? _____ yes _____ no

Send To
Founders Hall 
193 Danbury Road
Ridge! eld, CT 06877

" ank you!


