SCAT Donation Form

Yes! | would like to help.

Name:

Phone: E-Mail:

Address:

City: State: Zip:

o | have enclosed a check in the amount of $ in support of SCAT.

Please make checks payable to SCAT.

o | would like to make my donation in honor/in memory of

(Please circle one)

o My gift will be matched from my company

Please ask your employer if they have a matching gift program. It could double your
donation! Y our contributions are fully tax deductible. SCAT is a 501c3 non-profit
organization. Please include company matching gift form with your donation.

o | have items | would like to donate.

o | am interested in becoming a SCAT volunteer.

Southern Gonnecticut AI'IIIT'ICH TFLISI Inc.

P.O.Box 4717
Stamford, CT 06907
203-973-1033
203-359-1439
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