
Thank you for your generous contribution! 
 
Please write your check to Women’s Club of Madison and send with this form to the following 
address: 
 

Women’s Club of Madison, PO Box 691, Madison, CT 06443 
 
AMOUNT (US Dollars): 
 
 ❑ $500 ❑ $100 ❑  $50  $25  ❑ Other: $ ______________________ 
 
First Name: ___________________________________________________________________  
 
Last Name: ___________________________________________________________________ 
 
Street Address: ________________________________________________________________ 
 
Apartment or Suite Number: ___________ 
 
City: _________________________________________________________________________ 
 
State: ____________________      Zip/Postal Code: ___________  
 
Phone Number: ________________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Company Name (if applicable): ___________________________________________________  
 
Please choose one: 
 
❑ I would like this donation to be applied towards the Club’s general fundraising and
 philanthropic efforts. 
 
❑ I would like this donation to be applied to a specific project. 

 
Name of project: __________________________________________________________ 
 
________________________________________________________________________ 


