M L LT O wW N [ Yes, | want to support the Hilltown CDC.

/’\\ Community Development Corporation My tax-deductible contribution is enclosed.

7 Main Roap * P.O Box 17 ® CHESTERFIELD, MA O1O012
3-296-4536 * Fax: 413-296-4020 * STAFFI@HILLTOWNCDC.ORG

0O $15 Individual Membership Name:
O $25 Business Membership
Additional Donation Amount:

Second Name:

0O $25 0 $250 Business Name:
0 $100 O Other:
Total Gift: Town: State: Zip:
O VISA [ Mastercard Phone: E-mail:
Card #: Your personal information is confidential to the Hilltown CDC.
Exp. Date: 3-Digit Code: We do not give out our mailing lists or other information.
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: Thank You for Supporting Hilltown CDC & Your Community!



