
Yes, I/We would like to provide much needed support and share in the 

commitment of the NAACP Norwich Branch.

DONATION ENCLOSED:

c $50 c $75 c $100 c $250

c $500 c $1000+ c Other $______________

Name: ________________________________________________________________________

Address:_______________________________________________________________________

City: _______________________________State: ________________Zip:_________________

Phone:___________________________ Email: ____________________________________

Please make checks payable to NAACP Norwich Branch. Your gift is tax deductible to the extent 
provided by law. Please mail checks to NAACP Norwich, P.O. BOX 24 • NORWICH, CT 06360

Thank you for supporting NAACP Norwich.


