jomen’s fund

for the fox valley region, inc. |

I/we want to support the women and girls in the Fox Valley Region.
Enclosed is a tax deductible gift of :
O $1,000 O $500 O $250 O $100 O Other

0 1 would like to make a pledge of $ over years (up to 3).
Please bill me (circle one): Quarterly ~ Semi-Annually  Annually

O This gift is eligible for a matching gift from my employer.
Company Name

0 1 would like to receive information about establishing a charitable fund within the
Women’s Fund.

I 1 would like information about the Will Power planned giving program.

For stock gift transfer procedures, please contact the Women’s Fund at (920) 830-1290.

Donor’s Name

| prefer to remain anonymous. [l

E-mail

[0 This gift is in honor of:

E-mail

O This gift is in memory of:

Please make checks payable to: Women’s Fund for the Fox Valley Region, Inc.
P.O. Box 563
Appleton, W1 54912.

Thank you for supporting the Women’s Fund.



