Become d Frlend Of Friends support 1Berkshire’s mission and programs, distinct from their

employment or former employment in the Berkshires. Friends may
1 B E R KS H I RE take part in our ticketed events, and they are recognized on the Friends
page of www.1berkshire.com. Thank you for your support of our work!

PERSONAL CONTACT INFORMATION (businesses are not eligible for this program.)

NAME (First, Last, MI):

HOME ADDRESS:

CITY: STATE: ZIP:

PHONE: EMAIL:

2 ADDITIONAL INFORMATION for our internal records, not shared or published.

YOUR EMPLOYER/FORMER EMPLOYER: TITLE:

YOUR EMPLOYMENT STATUS: currently employed retired other

YOUR RESIDENTIAL STATUS: full-time resident part-time resident student former resident other
INVOLVEMENT WITH 1BERKSHIRE (please check all that apply):
Berkshire Leadership Program graduate Former Berkshire Creative member
Youth Leadership Program graduate Creative Resource Conference attendee
Berkshire Young Professionals participant Other:

Please share any comments or testimonials you have about your experience with our work:

3 CONTRIBUTION INFORMATION

AMOUNT OF CONTRIBUTION $ The 1Berkshire Foundation isa 501 (c) 3

Your personal support as a Friend of 1Berkshire may be tax deductible
as allowed by law. Please consult your tax professional for full details.

PAYMENT METHOD
Check payable to 1Berkshire Foundation

Credit Card (Visa, Mastercard , Amex) We appreciate your support! Our educational, professional development

and philanthropic missions are made possible by your generosity.

CARD #

Pl ith i he 1Berkshire F ion.
EXPIRATION DATE W ease contact us with any questions about the 1Berkshire Foundation

SIGNED one |

Please return this form to the Client Services Department of 1Berkshire:
66 Allen St., Pittsfield, MA 01201 with questions, email: enrollment@1berkshire.com
or call our offices at 413.499.1600
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