
DONATE BY MAIL FORM
Please Complete, Print and Mail with Check 

MES FUND, INC. 

760 Hopmeadow Street,  

Simsbury, CT 06070 

Name   

Address  

City    State     Zip   

Phone    Email  

Please list your name as you 
would like to be acknowledged

Affiliation (check all that apply)

   Member of AMI   
   Teacher
   Trainer     
   School Administrator 

 Other 

GIFT AMOUNT $

  Enclosed is a check payable to MES Fund, Inc. 

  Please charge my credit card 

  Select Card Type
    Visa   
    Master Card  
    Discover  
    American Express

GIFT INFORMATION 

My gift is in honor of   

My gift is in memory of   
 
Please send notice of my tribute to:

Name      

Address     

City, State, Zip    

Email     

   I would like to make a provision for the MES Fund in my estate plan. Please contact me to make arrangements.

   My gift will be matched by my employer. I have enclosed the matching gift form

Name on Card   
 
Card Number    

Card Expiration  

QUESTIONS?    

Please contact the MES Fund  

for more information by emailing  

info@mesfund.org
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