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Creating Safer Communities 2004 Annual Fund

The Safety Council of Western New England is a nonprofit, tax-exempt organization whose purpose is to
educate men, women and children on safe behaviors and practices that help protect their quality of life in
the home, school and the work place.  Contributions to the Safety Council of Western New England are
deductible for federal income tax purposes.

Everyday the Safety Council of Western New England is called upon to respond to a wide range of safety
education and training needs throughout Western New England.  Through generous gifts made by corporate
sponsors, the expertise and time of knowledgeable instructors, provisions of in-kind services and individual
gifts made in a loved one’s memory, the Safety Council of Western New England continues to be able to
expand upon its important safety work in our communities.

But there is much more we can do to deliver “basic life saving safety education and training”...... thus
reducing economic and emotional costs associated with preventable causes.  Please help us continue our
safety education work in Western New England so together we can create communities that are focused on
prevention and are prepared.  Thank you.

Helping to create safer homes, schools and work places, thanks to you.
Your generosity will help carry out the work of the Safety Council of Western New England, a nonprofit
tax-exempt organization whose purpose is to educate men, women and children on safe behaviors and
practices that help prevent human suffering and protect quality of life in the home, school and workplace.

Please accept my gift in the amount of:     � $100       � $75        � $50        � $25        � $_____  Other

Please makes your check payable to:  Safety Council of Western New England
Creating Safer Communities 2004 Annual Fund
1000 Wilbraham Road, Springfield, MA 01109

�  Payment Enclosed �  P.O. Number ______
�  Charge My Credit Card:    ____VISA  _____ Master Card  _____ Amex

Card #__________________________ Exp. Date ________  Signature_____________________________

Contact Name _______________________ Company ___________________________  Tel.___________

Address ___________________________________ City ____________________ State ____ Zip _______

In Memory of: __________________________________________________________________________
Please print above information legibly and keep a copy of this form for your records.  Return the original form with your payment.
Your contribution is tax deductible.

http://www.scwne.org/
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