
     Enclosed is my check payable to Women’s Fund of Mississippi.

     Please charge my gift to: 
	     Visa           American Express        MasterCard

Name (on card):  ________________________________________

Credit Card #:  __________________________________________ 

Security Code*:  _______   Exp. Date:  _______________________

Signature:   ____________________________________________

* Your credit card cannot be processed without the 3-digit number  
security code on back of card (or 4-digit number on front of AmEx Card).

     I am making this gift in:
	       memory      honor of _____________________________

Address of honoree:  _____________________________________

______________________________________________________

If you complete this address, we will send your honoree a letter  
advising her/him of your generosity. The amount of your gift is not specified.

     I wish to remain anonymous.

     $100
(minimum membership level)

     $250

     $500

     $1000

     Other $______________

I would like to pledge

$_______________ in 2010.

2010-2011 Donation Form

Yes! I want to become an agent of change. 
Please accept my gift to the Women’s Fund 
of Mississippi.

Name:  __________________________________________________________________________

Address:  ________________________________________________________________________

City:  __________________________________  State:  ___________   Zip:  ___________________

Day Phone:  ____________________________   Evening Phone:   ___________________________

Email:   __________________________________________________________________________
We do not share your private information.

Please make all checks to:

Women’s Fund of Mississippi
120 N. Congress Street, Suite 903 
Jackson, MS 39201


