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Please print this page. Complete the form.
Please send your tax-deductible contribution and form to:

The Western New England Institute for Psychoanalysis
The Western New England Psychoanalytic Society

255 Bradley Street

New Haven, CT 06510

We will send you a notification of your charitable contribution.
Contributions to the Institute, a tax-exempt organization under Section 501©(3) of the Internal Revenue
Code, are deductible for computing income and estate taxes.

Name:

Address:

City: State: Zip:

Telephone: ( ) -

E-mail address:

May we print your name in our annual list of Contributors? If yes, how would you like you name listed?

| would like my gift to remain anonymous. Please have someone call me to discuss this further. Yes

Some companies will match your charitable contribution. May we contact your employer to arrange for a
matching contribution? If yes, please fill in:

Company Name:
Company Address:
Company Telephone: ( ) -

Please check appropriate box: (and include amount donated)
O Unrestricted

O Society

O Institute

O Endowment Fund

O Sam Ritvo Fund

O Friends Of

Thank you for your generous support of The Institute.



