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Please help us by correcting or adding
your contact information:

{Name}
{Company}
{Address}
{Address}

{City, State, Zip}
{Country}
{Home e-mail:}
{Home Phone:}
{Work Email:}
{Work Phone:}

Please share your e-mail address
to receive our e-mail newsletter and
announcements about upcoming events.

Give online at hancockshakervillage.org

For further information, or to make a gift by phone,
call Elissa Haskins-Vaughan, Director of Membership

and Annual Giving 413-443-0188 ext 275
ehaskinsvaughan@hancockshakervillage.org

Hancock Shaker Village
PO Box 927, Pittsfield, MA 01202
www.hancockshakervillage.org

{Yes, Peter, | want to support the

Hancock Shaker Village Annual Fund}

{My previous gift was {$50} in August, 2009.}

Enclosed is my contribution of:

{{$75} {S100} Other__ }

Method of Payment:

] Check enclosed in the reply envelope (payable to Hancock Shaker Village)

[ Credit Card Gift
Please charge in Full $ or
Please charge Monthly Installments of: $

[1Visa [1MasterCard [1AmEx [Discover

Card Number Expiration Date

Signature

| wish my gift to be: [ Anonymous [In Honor of 1In Memory of

Name

(] HSV may publicize this contribution

Recognition Name

Your gift may be doubled when it is matched by your employer.
Contact your Human Resources Department for details.

[ I am enclosing my signed company matching gift form with payment

| would like information concerning:

[ Including Hancock Shaker Village in my will
(1 Other planned gift opportunities

(1 Being an Annual Fund volunteer

Thank you! Gifts are tax deductible. {MailCode}



