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	WORCESTER COMMUNITY ACTION COUNCIL, INC.

484 Main Street, 2nd Floor (Worcester ( Massachusetts (01608-1810

Telephone: 508.754.1176 ( Fax:  508.754.0203 ( Website:  www.wcac.net



The Community Action Fund

Our Mission:

To stimulate change in the fundamental causes of poverty and to create and provide opportunities for economic self-sufficiency through services, partnerships, and advocacy.

THANK YOU FOR YOUR GIFT!

 FORMCHECKBOX 
  My employer will match this gift.  I have enclosed my employer’s matching gift form.
 FORMCHECKBOX 
  I wish to make a contribution of stock or material goods.  Please contact me at      .
 FORMCHECKBOX 
  I would like information on volunteering at WCAC.

 FORMCHECKBOX 
  I would like to learn more about WCAC.

Each gift is important and appreciated.  Thank you for your support.

Your gift is tax deductible to the full extent allowed by law.

Yes, I / we want to help needy youth and adults build a brighter future – and a strong, healthy community for us all!  I am participating in the Community Action Fund.

Name:

      
(If Corporate Gift) Company Name:
      
Address: 
     
City:
      
State:
     
Zip:      
(This is my  FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Work Address)
Telephone: 
     


E-Mail: 
      
 FORMCHECKBOX 
 $5,000
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $500

 FORMCHECKBOX 
 $100

 FORMCHECKBOX 
 $25

 FORMCHECKBOX 
 Other $     
 FORMCHECKBOX 
  My check is enclosed.  (Please make check payable to:  Worcester Community Action Council, Inc.)
 FORMCHECKBOX 
  I would like to charge my gift to  

 FORMCHECKBOX 
  MasterCard
 FORMCHECKBOX 
  Visa
Acct. #       
Exp. Date      
Signature 
      
 FORMCHECKBOX 
 You may list my name (as above) in a public thank you.  

 FORMCHECKBOX 
 I prefer to remain anonymous
