
COMMUNITY FOUNDATION OF THE TRI-COUNTY AREA 
DOWNLOADABLE GIFT FORM 

Yes! I want to help the Community Foundation build caring communities and improve lives in eastern 
and northeastern Connecticut.                 
   
     Please choose option 1 or 2, below, and complete information box: 
 
1.  Named Gift Option: 
I would like to become a Community Sponsor by donating a Named Gift of $1,000 or more to the Community 
Foundation’s Endowment, recognized by the fol lowing name: 
_______________________________________________________________________________ 
 
Please direct my Named Gift of $1,000 or more to the following fund: 
 _____ Community Foundation Discretionary Fund (supports nonprofits working in al l 31 towns) 
 _____ Community Foundation Administrative Fund (supports the Foundation’s ongoing work) 
 _____ Norwich Area Community Fund 
 _____ Windham Area Community Fund 
 _____ Northeastern Area Community Fund 
 
My Named Gift is in honor/memory of (optional): ________________________________________. 

Please notify (optional):,Name:______________________________________________________  

Address: ________________________________________________________________________ 

 
2.  Annual Gift Option:  
I would like to support the Community Foundation’s ongoing work in eastern and northeastern Connecticut. 
Enclosed is my gift of (any amount)  $__________  directed to the fol lowing fund: 
 _____ Annual Fund (used where needed most)  
 _____ Women & Girls Fund (please specify Windham, Norwich or NE area Chapter) 
 _____ Other Existing Fund:  _____________________________________________ 
 

 
 
_____ Please contact me regarding establishing a new fund. 
_____ Please contact me regarding gifts of stock, retirement plan assets, or personal property. 
_____ Please contact me regarding planned or deferred giving or including the Foundation in my estate plan.  

 
Connecting people who care to programs that matter. 

      Donor’s name: ________________________________________________ Phone ____________________ 

Address: _______________________________________________________________________________  

Town: ___________________________________ Zip _______________ 
  
Master Card or Visa:  ___________________________________________________________ 

Gift: $ _________     Signature: __________________________________ Zip Code: ___________  

Exp. Date:_________ 
 
Check:  Please make checks payable to the Community Foundation of the Tri-County Area and mail to 
Community Foundation; 676 Main Street, 4th Floor; Wil l imantic, CT 06226. For more information 
please cal l the Community Foundation at 423-4373 or email tricountyfoundation@yahoo.com.  
 
_____   Please contact me regarding a monthly payment plan. 
 
 


