
 
The Corliss Institute, Inc. 
 

DONATION FORM 
 
 
Print, complete and mail this form, with your donation, to the address at the bottom. 
 
THANK YOU FOR YOUR SUPPORT 
 
Today’s Date __________________ 

Your Name _____________________________________________________ 

Mailing Address _________________________________________________ 

E‐mail Address __________________________________________________ 

Phone (cell, home, business) _______________________________________ 

Donation Amount   $____________________ 

 
MAIL PAYMENT WITH THIS FORM TO:  
 
The Corliss Institute, Inc.  
290 Main Street  
Warren, RI 02885 
 
501(c)(3) Your contribution is tax deductible to the fullest extent of the law. 


