
Wells Mountain Initiative
25D Main Street

Bristol, Vermont 05443
(802) 453-4065

Donation Form

Name:_____________________________________________________________

E-Mail Address:______________________________________________________

Phone Number:______________________________________________________

Address:____________________________________________________________

___________________________________________________________________

Gift is in Memory/Honor of:____________________________________________

Please send acknowledgement to:_______________________________________

___________________________________________________________________

Matching Gifts

My employer has a Matching Gift Program. Forms are enclosed.

Legacy Giving

I would like to contribute a legacy gift to WMI, or learn more.
Planned or Legacy Giving is a gift to an organization that is scheduled for the future,
oftentimes through a will or trust. If you are interested in deepening WMI’s impact
through legacy giving, a team member will reach out with more information.

Donation:

I have enclosed a check for __________.

(Checks should be made payable to Wells Mountain Initiative, Inc.)

I would like to make a donation by credit card for the amount of _________.

Card Type:___________________ Exp. Date:_________________

Number:_________________________________________________

Thank you for your generous support of Wells Mountain Initiative! Together we are building a

global network of young leaders who are catalyzing grassroots community transformation.


