
___ I would like to make a contribution to support the Norfolk Advocates for Children.

Name: _________________________________________________________________________________________ 

Address: _______________________________________________________________________________________

City / State / Zip: _________________________________________________________________________________ 

Phone: _________________________________________________________________________________________ 

___ I would like for my contributions to remain anonymous. 

If you would like your contribution to be made In Memory of loved ones or In Honor of a person or event,
then please fill out the information below. This gift is made… 

In Honor of _____________________________________________________________________________________ 

In Memory of ___________________________________________________________________________________

Please notify ____________________________________________________________________________________ 

Relationship to honoree __________________________________________________________________________ 

Address _______________________________________________________________________________________ 

City / State / Zip _________________________________________________________________________________ 

Contact the Norfolk Advocates for Children if you need further assistance (508) 543-0500 

___ I would like to receive future information about the NAC  |  Your email: ______________________________

Thank you for your generosity! SUBMIT

CONTRIBUTION FORM

Contributions from individual donors will support our efforts to educate the community and 
intervene with abused children. All contributions are acknowledged, naming the donor, but 
keeping the amount confidential. To make a tax-deductible donation, please complete this form
and click SUBMIT.  Your completed form will be e-mail directly to:

Joel Fishman, President NAC Board of Directors

CONTRIBUTION FORM

Norfolk Advocates for Children
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