
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.

e via BILL.com .  
indicate your preference below:

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

Check E-Payment

If you chose E-Payment, please provide your BILL PNI 
(Payment Network ID) below:

You can sign up for a free BILL account here: https://app-
signup.us.bill.com/onboarding/flow/signup
A PNI will be generated when the account is set up. 
If you chose E-Payment but did not provide a PNI, you will receive 
a check.

Tax ID #

hheinlein@gmafoundations.com

Email:

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

hheinlein@gmafoundations.com

mailto:hheinlein@gmafoundations.com
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