“buzzard

an DONATION FORM

COALITION

Make a difference for
clean water. Sponsor a
swimmer today!

Name:
Address:

City: State: Zip:
Phone Number:

Email Address:

The Buzzards Bay Coalition Donation Amount:

is a membership-supported 0 %$750 0O $500 0O%$250 O%00 0O%$50 O %25

nonprofit organization that’s O Other Amount (please specify): $

dedicated to protecting clean Donations are non-refundable and tax deductible. Gifts over $250

water in communities across will receive a tax receipt letter.

the Buzzards Bay region.

From Westport to Woods Payment Method:

Hole, we make sure our local 0 Cash

waters are safe and healthy for _ ) _ _

everybody. O Credit Card (circle one): Visa MasterCard AmEx Discover
card Number. _

By sponsoring a swimmer, you're Expiration Date (Month/Year): /

helping to protect clean water
by investing in the Coalition’s
science, advocacy, education, O Check

and conservation efforts. Please make checks payable to Buzzards Bay Coalition. Include on your
check the name of the swimmer you’re sponsoring.

Your Signature:

Thank you for your support!

Please return this form and your payment to:

(508) 999-6363 Buzzards Bay Coalition
events@savebuzzardsbay.org 114 Front Street

www.savebuzzardsbay.org New Bedford. MA 02740



