
 

 

 

Gift Form 

� Yes, I would like to help transform lives with a gift of $___________ to the Fund for the 
Brattleboro Retreat. 

Donor Information: 

Name(s) as you would like to be listed: ____________________________________________ 

Address: _____________________________________________________________________ 

City: ________________________________  State: _______________ Zip: ______________ 

Phone: __________________________________  Email: ______________________________ 

Payment Information: 

� Enclosed is my check payable to The Fund for the Brattleboro Retreat 
 

� Please charge my credit card: 
 

Card Number: _____________________________________  Exp. Date: _______________ 
 
Name as it appears on the card: _______________________________________________ 
 
Signature: _________________________________________________________________ 

Memorial/Honorary Gifts: 

This gift is made:  � in memory of  � in honor of 

Name: _______________________________________________________________________ 

Please send notification to:  

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Message (optional): ____________________________________________________________ 

_____________________________________________________________________________ 

Mail this form to:  Fund for the Brattleboro Retreat, PO Box 803, Brattleboro, VT 05302 

 


