
� Yes, I want to support the Hilltown CDC.  
My tax-deductible contribution is enclosed. 

 � Individual Membership   $15 � Visa Card Card #: ____________________________________________ 
   

 � Business Membership $25 � Mastercard Exp. Date:  _____________   3-Digit Code: _____________  
   

 Donation Amount:  �$25 �$50 �$100 � $250 � Other:_______________ Total Gift: ________________ 
     
  Name: _________________________________________________   Second Name:_________________________________________ 
 
Street/P.O. Box: ___________________________________________ E-mail: _____________________________________________ 

 
  Town: _________________________State: ____  Zip: ____________ Phone: _____________________________________________ 
 

Your personal information is confidential to the Hilltown CDC. We do not give out our mailing lists or other information. 
 

Thank You for Supporting Hilltown CDC & Your Community! 


