
 

 

 
 

THE BOX CLUB 
MEMBERSHIP 

 
 

To: Matt Brouillette 
 THE BOX: Inside • Outside • On  
 c/o Commonwealth Foundation  
 225 State Street, Suite 302  
 Harrisburg, Pennsylvania 17101  
 
From: Name: ______________________________________ 
 

 Address: ____________________________________ 
 

 City: ____________________ State: ___ Zip: _____ 
 

Dear Matt, 
 
I want to become a Member of THE BOX CLUB to help the Commonwealth Foundation spread the message about 
the benefits of limited government, economic freedom, and personal responsibility.   
 
Please use my contribution to help expand the reach and influence of THE BOX. 
 
� Please send me the monthly installment of highlights from THE BOX for my contribution of at least $10 per 

month or $120 for the year.  
 

MONTHLY CONTRIBUTION 
�  Please charge my credit card the following amount EACH MONTH: 

� $10  � $15 � $20  � $25  � $30  � $__________ 

� American Express  �  Visa  �  MasterCard  �  Discover    

    Card #: __________________________________  Exp. Date: ___/___ 

    Name on Card: ___________________________  Signature: __________________________ 

 
ONE-TIME CONTRIBUTION 

� $120  � $100 � $80  � $60  � $40  � $__________ 

� My check to the “Commonwealth Foundation” is enclosed. 

�  Please charge my credit card. 

� American Express  �  Visa  �  MasterCard  �  Discover    

    Card #: __________________________________  Exp. Date: ___/___ 

    Name on Card: ___________________________  Signature: __________________________ 

� Please send me communications from THE BOX:  

� e-mail ________________________  � fax ___________________ 
 
The Commonwealth Foundation for Public Policy Alternatives is an educational, tax-exempt foundation within the meaning of Section 501(c)(3) of 
the Internal Revenue Code.  Contributions are tax-deductible to the fullest extent permissible by law.  A copy of the official registration and 
financial information may be obtained from the Pennsylvania Department of State by calling toll free, within Pennsylvania, 1-800-732-0999.  
Registration does not imply endorsement. 


