CCARC, Inc.
Donation Form

Thank you for your contribution to CCARC, Inc. Please complete this form and mail it with your
check or money order to:

CCARC Foundation, Inc.
c/o Development and Public Relations
950 Slater Road
New Britain, CT 06053
Ph 860-229-6665 Fax 860-826-6883

Name

Organization

Street

City State Zip

Telephone E-mail

DOB

Please select a Donation Amount:

[ $50 I would like to contribute $ 50 to CCARC
[J $100 I would like to contribute $ 100 to CCARC
L] $250 I would like to contribute $ 250 to CCARC
1 $500 I would like to contribute $ 500 to CCARC
1 $1,000 I would like to contribute $1,000 to CCARC
O Other $

Please check here if:

Memorial Gift - Please provide name of person being memorialized.

U
In Honor Gift - Please provide name of honoree.
U
[J I want to receive the Share the Dream newsletter.
L1 I prefer to remain anonymous and not be /isted as a donor.
U I have included a gift to CCARC in my will.
L1 I want information about Planned Gifts.
L1  Please have a Development representative contact me.

CCARC

Supporting People with Disabilities

No goods or services were exchanged for this donation.



