
Contribution Request Form

Name of Organization:  _______________________________________________________________________
Address: __________________________________________________________________________________
Telephone Number:  _________________________________________________________________________
Contact Person:  ____________________________________________________________________________

History of Organization: ______________________________________________________________________
__________________________________________________________________________________________
How is this Organization funded? (Private, State, Federal)  ___________________________________________
What is your yearly budget? ___________________________________________________________________
What population do you serve? _________________________________________________________________
How will money received from the BWC be spent? _________________________________________________
__________________________________________________________________________________________
Is this request for purchase of a single item?  ______________________________________________________
What item/items do you intend to purchase with the money?  __________________________________________
__________________________________________________________________________________________
You were referred by: ________________________________________________________________________

(Bedford Women’s Club Member)

Thank you for your request. Please mail this form and any other information or brochures
pertinent to your organization, no later than February 27/28 to:

Bedford Women’s Club
P.O. Box 10015

Bedford, NH  03110


