
PART 1 – DONOR SECTION

Donor Name

Home Address

City/State/Zip

Telephone, including Area Code

E-Mail Address

Exact Date of Gift

$ $

Amount To Be Matched Amount of Gift   
 

o o

If Securities, Number of Shares and Name of Security

Name of Organization

Organization City, State

I hereby certify that:

n

n

n

n

Signature Date

PART 2 – RECIPIENT ORGANIZATION SECTION

Name of Organization

Address

City/State/Zip

Telephone, including Area Code

E-Mail Address (if any) Website Address (if any)

Date Gift Received

Amount of Gift

n

n

Authorized Officer’s Name  (please print)

Title (please print)

Signature of Authorized Officer

Date

M A T C H I N G  G I F T  P R O G R A M

Incomplete forms will delay processing.

Choose the ratio of matching (VWCF: Donor)

1:1 Match2:1 Match

Virginia Wellington Cabot Foundation
c/o GMA Foundations
2 Liberty Square, #500
Boston, MA 02109

Phone: 617-476-8782
Email: jwhelton@gmafoundations.com
Website: www.vwcfoundation.org
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