
Sponsor Request 

Sponsor/Donor 

Company Name:  ____________________________________________________________________ 

Name:  _____________________________________________________________________________ 

Address:  ___________________________________________________________________________ 

City:  _____________________________________ State:  _____________________ Zip: _________ 

Phone:  ______________________________ Email:  _______________________________________ 

SSN or TIN: ________________________    Donation Amount: ______________________________ 

Description of Donation: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Event Information 

Name of Event:  ____________________________________________________________________ 

Description:  _______________________________________________________________________ 

Date of Event:  _____________________________________  

Donation Shipping Address: CWA
Chris Samor 
29 Bower Hill Road 
Oxford, CT  06478 

Connecticut Waterfowl Association, Inc. 
A volunteer, non-profit 501(c) 3 

conservation organization 

Upon receipt of your donation a receipt will be sent to you for tax purposes. 


