MEMBER INFORMATION

Please share your contact information below:

WOMEN'S
GIVING CIRCLE
/ Vot Clsetrad Foraidic:
Name:_ _____ __
THE POWER OF Address: _
COLLECTIVE GIVING

COMMITMENT Phone: -
2017 Email o

Please Return This Form:

Via Mail:

Community Foundation of CONTRIBUTION LEVELS
North Central Florida

Women's Giving Circle
3919 W. Newberry Road
Suite 3

Gainesville, Florida 32607

Please select your option(s) below:

O $ 1,000 Member Commitment

Via Fax:

352) 378-1718
(352) O $ 500 Member Commitment (Age 40 and under)
Via Email:

office@cfncforg

$ 1,000 Endowment Contribution In Honor/In Memory Of (please circle

Our Federal Identification .
one and print name below):

Number is: 59-3532330

[ acknowledge there will be
no material benefit to me for
these contributions.

*Contribution will go directly into endowment*

Contributions are tax S Total Donation

deductible to the fullest extent ' ) ' ) ]

of the law. [ intend to make this contribution in the form of:

I donating by credit card O check O credit Card (online via www.cfncf.org) O Donate Stock
please know that your Please make checks payable to the Women's Giving Circle

donation is securely

processed by our nonprofit PAYMENT IS DUE BY JANUARY 31, 2017

partner, Network for Good
with a 3% transaction fee to
cover fees and processing
costs. Please consider
including an additional 3% so honor/memorialize to be added to the donor recognition wall located at

that 100% of your donation the Community Foundation office.
amount goes to the Circle.

Please sign below authorizing your name and those you would like to

/:T_‘?i_- CoMMUNITY FOUNDATION
J“‘E = of North Central Florida
www.cfncforg

(352) 367-0060



