
 

for Wellspring and the Arch Bridge School 

 

 

Our donor tree wall in the main lobby of the 

Dodds Family Center for Arts and Athletics was 

erected in the fall of 2015, creating a beautiful 

space for friends of Wellspring to commemorate 

loved ones and share messages of hope and 

healing with the Wellspring community.  

The stunning panel of inlaid wood is adorned 

with metal leaves bearing the names (or 

messages) of friends and donors. Monies raised 

through the giving tree will go toward supporting 

the programs and services of Wellspring and the 

Arch Bridge School.  

We invite you, your family, or your business to 

have your name and/or a special message 

inscribed on a leaf of the tree.  

 

GOLD LEAF $1,000+ gift (per leaf) 

SILVER LEAF $500-$999 gift (per leaf) 

BRONZE LEAF $100-$499 gift (per leaf) 

a giving tree 

Name(s) ________________________________________________ 

Address ________________________________________________ 

City, State, Zip __________________________________________ 

Phone __________________________________________________  

Email ___________________________________________________ 

Our Giving Tree will display 200 leaves, each inscribed with up to three 

lines of text. Please indicate text below, and be sure to print clearly. 

(Suggestions: Best Wishes; Good Luck!; In memory of; In honor of)  

Your Leaf Inscription:  

 

 

 

Please complete this section to support Wellspring 
and The Arch Bridge School’s Giving Tree.  
 

 Gold Leaf ($1,000+ Donation) 

 Silver Leaf ($500-$999 Donation) 

 Bronze Leaf ($100-$499  Donation) 

 I do not want a leaf, however I would still like to 

make a donation of: ______________ 

Total Donation Amount: ______________ 
 

Payment Method:  

  Check (made payable to Wellspring) 
  Credit Card (please circle)  
  Visa       American Express 
  Mastercard   Discover  

 

Credit Card Information (if applicable)  

_________________________________________________________
Name (as it appears on card)  

_________________________________________________________
Card Number  

_________________________________________________________ 
Expiration Date    Billing Zip Code  

Thank you for your support!  
Please send this form along with your gift to:  

Wellspring, PO Box 370, Bethlehem, CT 06751 

 

Questions? Call Donna at 203-266-8000  

or email donna.dickinson@wellspring.org 


