
The Jane Lloyd Fund 
Clambake Ticket Purchase Form 

To process a payment with a credit card, please fill out the information below.  

Billing Information:  Card:  ○ Amex ○ Discover ○ MasterCard ○ Visa

Name on card: _________________________________________ 

Card Number: ______________________ Expiration Date: _______________ 

Billing Address: __________________________________________________ 

City: ______________________ State: ___________    Zip: ____________ 

Phone: (_____) _______________ Email: ______________________ 

Number of Clambake Tickets ($55.00 each): ________ 

I would like to make an additional donation of $__________ to support cancer patients in our 
community. 

Total amount to be charged: $_____________ 

Delivery Method: (select one) 
o Mail ticket to the address above
o Hold for pick up at Will Call

Authorization: I authorize Berkshire Taconic Community Foundation to charge my credit card in 
the amount above. 

Signature: X _____________________ Date: ________________ 

Please email the completed form to Donna Lloyd Stoetzner at ddoodle1122@gmail.com. 

NOTE: The Jane Lloyd Fund is a fund of Berkshire Taconic Community Foundation. As such, the 
above amount being charged will state Berkshire Taconic Community Foundation on your 
monthly credit card statement.   

Protection and disposal of records that contain personal information as a fund advisor, all credit 
card information that you receive must be kept under lock and key until delivered to Berkshire 
Taconic. Any correspondence containing personal information can be hand delivered or mailed, 
but not faxed or emailed.  

Breach of Security: As our representative when collecting personal information, it is your 
responsibility to advise us immediately of a breach. 
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