
Oak Hill 

YES, I would like to help children and adults with visual impairments and 
multiple disabilities reach their highest potential. 

Enclosed is my donation for: $____________

Please apply my donation to:

Blind Services The Hartford Artisans' Center

Day/Vocational Programs Residential 

Education Other ___________________________

I would like my gift to be in 
Memory or in Honor of: ________________________________ 

Please send me information about becoming a sponsor of the annual golf 
tournament. 

Please contact me about volunteering. 

Please send me information about including Oak Hill in my will. 

Name ____________________________________________________

Address __________________________________________________

City________________________, State _______, Zip______________ 

Phone (______)_________________, Fax (______)__________________

Email _________________________

Fax to: (860)242-3103



Mail to: 
Oak Hill
120 Holcomb Street
Hartford, CT 06112-1589
Att: Development Office
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