
Your Name:

Street Address:

Town: State: Zip:

Email address: □ Email me EFC updates

Donation Amount: Payment Method: □ Cash □ Check

Apply my donation to:

(include name of individual or team to receive credit for your donation)

Thank you for supporting
EFC services! Fill out this

form, put it in an envelope
with your payment, and

mail or drop off to:

Elizabeth Freeman Center,
66 Allen Street, 

Pittsfield, MA 01201
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