
 
 

WATERTOWN FOUNDATION DONATION FORM 

I/We wish to support the Watertown Foundation and its efforts to identify, combine, and invest 

charitable gifts to benefit the community through academic scholarships & organization grants. 

NEW MEMBERS 

    Individual Membership:  $100 
       Family Membership:  $200 

        (includes one or two adults and children up to age 22 at time of membership). 

       Small Business or Non-Profit Organization:  $250 (up to 25 employees) 
    Large Business or Corporation:  $500 (over 25 employees) 
 
Please note that additional donations are always welcome! 

 
CURRENT MEMBERS: 

    Annual Donation 

    Tribute Gifts:  Memory of __________________________   
 

          Honor of ____________________________  
 

Send acknowledgement of this Tribute Gift to:  (Name & Address of Family Member or Recipient)  

_________________________________________________________________________   

_________________________________________________________________________ 

 

Complete and list names as you would like them to appear in our Annual Report: 

Individual or Family Name(s) _____________________________________________________  

Home address _______________________________ Town __________________ Zip _______ 

Telephone _________________________  Email _____________________________________  

Name of Business, Corporation, or Non-Profit Organization ____________________________ 

Name of owner/proprietor/director ________________________________________________  

Business address ____________________________ Town _________________ Zip __________  

Telephone _________________________  Email ______________________________________  

 

  A Check for $______________ payable to the Watertown Foundation is enclosed. 

  Please contact me to learn more about Watertown Foundation volunteer and giving opportunities. 
 

Please mail this completed form and tax-deductible donation to:           

Watertown Foundation 

P.O. Box 117 

Watertown, CT  06795 

 

Thank You! 


