
     

     

Easton Garden Club. PO Box 14. Easton, MA 02334 
 

www.eastongardenclub.org 

Donation or Assistance Request Form 
 

This form should be completed if you are requesting: 

 

 A financial donation from EGC 

      or 

 Assistance with a horticultural project that benefits or improves the Town of Easton 

 

Your Name: ____________________________________________________________ 

 

Your Address: __________________________________________________________ 

 

Phone Number: ___________________ Email: ________________________________ 

 

Your Organization (if applicable): ___________________________________________ 

 

Type of Request: (check one) 

 

 Donation: ______ Amount requested $ __________ 

  

Project Assistance: ______ 

 

 

Reason for Donation or project assistance (Please provide complete details) 

 

 

 

 

 

If you need additional space, please use a separate page and attach to this form before submitting. 

 

Have you made this request to other organizations or individuals?  Yes ___   No ___ 

 

If yes, please provide details: _______________________________________________ 

 

Please send this request to the address at top of page, or email to: 

eastongardenclubinfo@gmail.com. All requests are reviewed (on a rolling basis), and decisions 

made, by the EGC Board. You will be notified within six weeks of receipt as to the outcome of 

your request. 

 

 


