
Citizens Association of Georgetown 
2008 Public Safety Program Contribution 

 
____  Yes, I/we want to support the Safety Program at the highest level I can! 

 
Reminder: Now all donations are tax deductible. For example a $500 donation to the CAG Guard Program 

is now equivalent to $300 in after tax dollars assuming a combined federal and DC tax rate of 40%. 

 
     ___   Yes, I/we will be a GUARDIAN of safety in Georgetown by making a  
                    tax-deductible donation of $5000 for the expanded program in 2008 
 
     ___   Yes, I/we will be a SENTINEL of safety in Georgetown by making a  
                      tax-deductible donation of $1000 for the expanded program in 2008 

 
      ___   Yes, I/we will be a PROTECTOR of safety in Georgetown by making a  
                       tax-deductible donation of $750 for the expanded program in 2008 
 
     ___    Yes, I/we will be a DEFENDER of safety in Georgetown by making a  
                       tax-deductible donation of $500 for the expanded program in 2008 
 
     ___    Yes, I/we will be a CUSTODIAN of safety in Georgetown by making a 
                       tax-deductible donation of $325 for the expanded program in 2008 
 

All donors receive full program benefits. 
 

 
Name _____________________________________________ 

 
Address____________________________________________ 

Washington DC 20007 
 

Phone (home) _________________ Work or cell ___________ 
 

Email __________________________  Fax _______________ 
 
Form of Payment (all donations are fully tax deductible):   
 
____ Check (check number ____ ) Make check payable to Citizens Association of Georgetown 
____ Credit Card:     VISA ____ Mastercard ______________ 
                               Amount to be billed_________________ 
                               Card Number______________________  
                               Expiration Date ____________________ 
                Billing address is different from above (important!)_______________ 
                Authorized signature ______________________________________ 
 
___ I/we would like to have my name listed as a supporter of the CAG Public Safety Program 
 
___ I/we would like the CAG Guard to call to arrange a brief visit at my/our home 
 
___  I would like to learn more about becoming a Public Safety Block Captain 
 
CAG welcomes your comments and suggestions: 
________________________________________________________________________ 
___________________________________________ (you may also use the reverse side) 

 
Please send this form with payment in the enclosed envelope to Citizens Association of Georgetown, 

Suite 200, 1365 Wisconsin Avenue NW, Washington, DC 20007 or fax to 202-333-1088. 


