


Name _________________________________________________________________________________

Address ________________________________________________________________________________

Town ______________________________________   State ______________   Zip ________________________

Telephone #_____________________________________________________________________________

Email Address ____________________________________________________________________________

Amount Enclosed $ __________________

q Check Enclosed # _________________         q Credit Card - visit www.bridgewaterlandtrust.org

Please choose a Membership level
q	 Benefactor............................................$1000 and more

q	 Patron................................................................$500 to $999

q	 Sustaining Member..............................$250 to $499

q	 Contributing Member	���������������������$100 to $249

q	 Family Membership	�������������������������������������������������������$40

q	 Individual Membership	����������������������������������������������$20

q	 I am willing to contribute time and experience.  

	 My skills are ______________________	

	 _______________________________

	 _______________________________

*Make check payable to

Bridgewater Land Trust

P.O. Box 8

Bridgewater, CT 06752 

860.355.8233

www.bridgewaterlandtrust.org

Contributions are
tax deductible

Don’t forget your employer’s
matching gift forms

Volunteer
q Office

q Land Stewardship


