
HATFIELD FIREFIGHTERS’ ASSOCIATION DONATION FORM 
 
 
 
 
 
__________   Ha#ield Firefighters’ Associa4on   Bonfire 
    YEAR         ORGANIZATION                                               EVENT 
 
 
Dona0on 
 
 
Amount:          $___________________ 
 
 
Check  Make checks payable to Ha8ield Firefighters’ Associa@on 
  Please write Bonfire in the memo line of the check. 
 
 
 
Cash  Please do not mail cash.  Turn cash and paperwork into an Associa@on member. 
 
 
Donor Informa0on 
 
 
Name of Sponsor/Business/Organiza@on/Founda@on (if applicable) 
 
_________________________   _________________________ 
Fire Name      Last Name 
 
 
Email Address 
 
 
Mailing Address 
 
______________________________  ___________  ________________________ 
City      State/Zip  Phone 
 
 Dona@ons are fully tax deduc@ble to the extent allowed by the law. IRS nonprofit ID 
#043271609.  Please return this completed form with your dona@on to the Ha8ield Firefighters’ 
Associa@on.  Ha8ieldbonfire@gmail.com or P.O. Box 218, Ha8ield MA 01038.  Ques@ons, please 
contact Kerry Flaherty @ 413-563-4836 or at the email above. 


