
6 Poquonock Avenue

Windsor, CT 06095-2507

Your name  _____________________________________________________

Address  _____________________________________________________

City  __________________________State  _______ Zip ________ 

 

Telephone _____________________   Email  _________________________

       
 Yes, my employer will match my donation. 

     Employer name: ______________

Please notify _____________________________________________________

Address  _____________________________________________________

City ____________________________State  ______ Zip ________

Thank you for your support. 
 


