
G I F T  C O M M I T M E N T  C A R D

WOMEN fo r  WOMEN

THE WOMEN’S FUND

WOMEN’S CONVERSATIONS

Fund Name

I wish to become a new member of Women for 
Women and commit to giving $1,100 per year for a 
total of three years. My first payment is enclosed.

I wish to continue my Women for Women 
membership with this year’s payment.

I wish to renew my Women for Women 
membership for ___ one year or ___ three 
additional years.

AND/OR

I would like to make a gift of $_________ to 
The Women’s Fund, a permanent endowment fund 
at CFWNC dedicated to helping women and girls.

My total gift this year to support the unmet needs 
of women and gifts in WNC is $_______________.

Payment Options:

My check is enclosed. (Payable to CFWNC)

I recommend a gift/grant from my CFWNC 	         
donor advised fund: _________________________

I would like to use a gift of stock.  
Please contact me with details.

Name: __________________________________________

Address: ________________________________________

________________________________________________

City: ____________________________________________

State: ___________  Zip: ___________________________

Phone: __________________________________________
	
Email: __________________________________________

Signed: _________________________________________

Date: __________________
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